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DR. F. J. L. BLASINGAME 

Taking office as the eighty-ninth President 
of the Texas Medical Association, Dr. F. J. L. 
Blasingame of Wharton on May 5 accepted the 
gavel of office from his predecessor, Dr. George 
Turner of El Paso, in the closing moments of 
the 1954 annual session in San Antonio. 

Son of John Mitchell Coleman Blasingame 
and Lillian Adams White Blasingame, native 
Texans, Dr. Blasingame was born January 17, 
1907, in Hot Springs, Ark., where he lived 
only two years, He spent the remainder of his 
childhood in Hempstead, which he considers 
his “home town.” It was there that he received 
his early education and from there that he 
went to the University of Texas, Austin, where 
he was granted a bachelor of arts degree in 
1929, and to the University of Texas Medical 
Branch, Galveston, where he obtained a doctor 
of medicine degree in 1932. 

Dr. Blasingame says that he had a particu- 
lar attachment to the medical school in Gal- 
veston because of circumstances which hap- 
pened long before his birth. His Grandfather 
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White was killed by lightning while he was 
herding cattle one day on Galveston. Island. 
His wife, left to provide for herself and her 
family, moved near the medical school at the 
other end of the island and opened a boarding 
house for the faculty and students. Dr. Blas- 
ingame’s mother, an infant when her father 
was killed, spent a number of years in the en- 
vironment of the medical school and came to 
know many of its staff and students. Later, 
she and her husband encouraged their son to 
seek a good education, and these earlier con- 
tacts pointed the way to the Medical Branch 
at Galveston. 

Since the time of his graduation from the 
University of Texas Medical Branch, Dr. Blas- 
ingame has maintained active connection with 
it as a teacher of anatomy. He began with the 
rank of instructor, became an associate profes- 
sor, and now holds the title of lecturer. His 
interest in educational institutions is reflected 
also in his membership on the Wharton Coun- 
ty Junior College board of trustees, which he 
has chaired since its establishment eight years 
ago. 
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Dr. Blasingame served an internship in 
Henry Ford Hospital, Detroit, and has been 
engaged in the private practice of medicine at 
Wharton since August, 1937. He is a senior 
member of the staff and part owner of the 
Rugeley and Blasingame Clinic and Hospital, 
where he does general practice with special in- 
terest in surgery. 

Dr. Blasingame is nationally known as an 
earnest and effective participant in professional 
organizations. He is a member of the Wharton- 
Jackson-Matagorda-Fort Bend Counties Medi- 
cal Society, Eighth District Medical Society, 
Texas Medical Association, American Medical 
Association, Southern Medical Association. and 
United States Committee of the World Medical 
Association. He served as Councilor of the 
Eighth District from 1941 until his election 
to the Board of Trustees of the Texas Medical 
Association in 1947. In 1946 he introduced 
into the House of Delegates a resolution which 
eventually led to passage by the Texas Legis- 
lature of the minimum standards law which 
now applies to all Texans practicing a healing 
art. 

In 1949 Dr. Blasingame was elected to the 
Board of Trustees of the American Medical 
Association. One of the youngest physicians 
to hold such an important post with the AMA, 
he has exerted considerable influence in the 
promotion of active programs aimed toward 
providing better health for American people. 
For almost three years he headed the AMA’s 
Legislative Committee. On a number of occa- 
sions he has represented the American Medical 
Association before committees of the Congress 
in presenting testimony on proposed legisla- 
tion affecting health matters. He now is a 
member of the three-man Executive Commit- 
tee of the AMA Board, which serves as the 
Finance Committee and the interim function- 
ing unit for the Trustees. Last year he was one 
of the AMA representatives at the first World 
Conference on Medical Education in London 








and was alternate delegate at the World Med- 
ical Association assembly at The Hague. 

Dr. Blasingame is a fellow of the American 
College of Surgeons; president of the board of 
trustees of the Blue Cross and Blue Shield 
plans in Texas; and a member of Phi Chi med- 
ical fraternity and Alpha Omega Alpha hon- 
orary medical fraternity. He is an active mem- 
ber of the Episcopal Church, a member of the 
Masonic Order including the Scottish Rite and 
Shrine, and a member of Wharton Country 
Club. 

An able speaker, Dr. Blasingame has found 
time to publish articles in state and national 
publications, his topics ranging from technical 
medical subjects to discussion of current socio- 
economic problems. 

Dr. Blasingame’s wife, the former Miss Dor- 
othy Isbel Rugeley of Wichita Falls, whom he 
married June 8, 1932, in Austin, has shared 
her husband’s interest in the medical profes- 
sion. A member of the Woman’s Auxiliary to 
the county and state medical organizations, 
Mrs. Blasingame has held various official posi- 
tions including that of district council woman. 
The Blasingames have five children, Mary Lil- 
lian, Betty Nan, John Chester, Rebecca Louise, 
and James Edward. Dr. Blasingame’s mother 
lives in Hempstead. He has one brother, John 
Gray Blasingame of Los Angeles. 

A vigorous man imbued with enthusiasm 
for his profession and engrained with the 
ideals which have made America great, “Bing” 
Blasingame, as his friends affectionately call 
him, did not wait until the mantle of the presi- 
dency fell about his shoulders before consid- 
ering the job seriously. He spent much of his 
year as President-Elect conferring with mem- 
bers of the Association and its staff to deter- 
mine wherein weakness lay and through what 
means the program of the Texas Medical Asso- 
ciation might be strengthened and made more 
effective during his administration. He has ex- 
tended a hearty invitation to his colleagues to 
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work with him in the next twelve months to 
further the goals of the Association and to 
spread the base of participation not only in 
the state organization, but also in the county 
society. Anyone with the energy, the vision, 
and the talent that Dr. Blasingame has cannot 
fail if the cooperation which his program de- 
serves is forthcoming. 


AT SAN ANTONIO 


San Antonio seemed to be full of doctors and 
doctors’ wives the first week in May when the 
Texas Medical Association and the Woman's 
Auxiliary held their annual conventions. The 
consensus was that the meetings ran smoothly, 
that the hosts and hostesses were gracious and 
adept at their tasks, and that a good time was 
had by almost all. Details of the meetings 
will appear in the June and July issues of the 
JOURNAL. 

The business sessions of the House of Dele- 
gates of the Association were singularly free 
of controversy. A proposal introduced a year 
ago to increase the number of Trustees and to 
elect them from geographical districts was de- 
feated, but approval was given to the elimina- 
tion of dues for honorary, inactive, and military 
members. Several Constitutional amendments 
pertaining to membership were introduced for 
final action next year. The House approved 


_ the stand of the American Medical Association 


relative to care of veterans and adopted a reso- 
lution recommending that further steps toward 
cooperation and amalgamation with doctors of 
osteopathy be delayed until the osteopaths ex- 
press greater interest in such a move. The 
House also took a stand against further expan- 
sion of social security on a compulsory basis. 
A special committee to make a study of ma- 
ternal mortality was authorized. 

Naming Dr. A. L. Thomas of Ennis as Gen- 
eral Practitioner of the Year, the House of 
Delegates elected a full slate of officers and 
council members by acclamation. Dr. J. L. 
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Cochran, San Antonio, formerly Councilor of 
the Fifth District, was chosen President-Elect; 
Dr. J. C. Terrell, Stephenville, Vice-President; 
and Dr. Troy A. Shafer, Harlingen, Trustee. 
Dr. F. J. L. Blasingame, Wharton, took office 
as President, succeeding Dr. George Turner of 
El Paso. 

The Woman's Auxiliary named Mrs. Joseph 
H. McCracken, Jr., of Dallas as President-Elect. 
Mrs. Mark H. Latimer, Houston, is the new 
President, filling the post held last year by Mrs. 
Edward W. Coyle of San Antonio. Mrs. George 
Turner, El Paso, a former president of the State 
Auxiliary and now President-Elect of the Wom- 
an’s Auxiliary to the American Medical Asso- 
ciation, and Mrs. Sam Thompson, Kerrville, a 
past president of the State Auxiliary and, with 
Dr. Thompson, a generous donor to the Library 
of the Texas Medical Association, were made 
honorary life presidents. Special tribute was 
paid at a luncheon meeting to Mrs. E. H. Cary 
of Dallas, first president of the State Auxiliary; 
Mrs. Cary was unable to be present, but sent 
a letter to the membership. The Auxiliary 
adopted extensive revisions in its Constitution 
aimed at providing a more effective organiza- 
tional framework and voted to hold Executive 
Board meetings each fall in Austin. 

Special guests of the Association and Aux- 
iliary included Dr. Simeon T. Cantril, Seattle; 
Dr. George T. Harrell, Jr., Gainesville, Fla.; 
Dr. Harold D. Palmer, Denver; Dr. E. Stewart 
Taylor, Denver; Roger Fleming, Washington, 
D. C.; William Alan Richardson, Rutherford, 
N. J.; and Mrs. George D. Feldner, New Or- 
leans. Two other guests were unable to be 
present, Dr. Robert L. Sanders, Memphis, 
Tenn., because of his own illness and Mrs. Leo 
J. Schaefer, Salina, Kan., because of her hus- 
band’s illness. Other out-of-state speakers were 
featured on the programs of the more than a 
dozen specialty societies which met in San An- 
tonio in conjunction with the annual session 
of the Texas Medical Association. 
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A departure from traditional entertainments 
honoring the Association’s President, the buffet 
and party held in the patio at La Villita the 
evening of May 4 attracted well over 400 per- 
sons, all of whom seemed to enjoy the bounti- 
ful food and drink and the Mexican-flavored 
floor show despite unseasonably cool weather 
which had the women reaching for wraps. 

Final registration figures gave a total of 
2,114, of which 1,209 registrants were mem- 
bers, 6 guests, 180 visitors and students, 182 
exhibitors, and 537 Woman’s Auxiliary mem- 
bers and guests. 

Plans already are under way for the 1955 
annual session, which will be held in Fort 
Worth, April 25, 26, and 27. The invitation 
of Galveston County Medical Society for 1956 
was accepted; dates have not been set yet. 


CURRENT 
EDITORIAL COMMENT 


INDISCRIMINATE USE OF CORTISONE 
IN OPHTHALMOLOGY 


While the internist has become weary of 
the indefinite results of cortisone in arthritis, 
the ophthalmologist has found more and more 
uses for the drug. In the treatment of acute 
iritis, acute choroiditis, vernal catarrh, phlyc- 
tenular keratitis, some types of marginal ulcers 
of the cornea, reduction of scar formation in 
late wound healing, and collagen diseases, cor- 
tisone is effective. Inevitably, such a beneficial 
drug often will be used in diseases where it 
can do no good, and to use cortisone in such 
a fashion is to invite disaster. 

Clinicians and research workers have em- 
phasized repeatedly that cortisone is not an 
antibiotic. Although bacterial infection re- 
sponds dramatically to cortisone, which blocks 


This department of the JOURNAL presents editorial comments on 
current items pertaining to the science, art, and practice of medicine, 
contributed by members of the Texas Medical Association and scien- 
tists closely associated with the sedical profession of Texas. Invitation 
is hereby extended to any member of the Texas Medical Association 
to submit such discussions for this department. The discussions should 
not be more than 500 words in length. 


the inflammatory reaction, it should be remem- 
bered that cortisone does not attack the cause 
of the disease, and symptomatic control should 
not lull the physician into a false sense of se- 
curity.” Early workers had the feeling that 
cortisone was an addition to the body defense, 
that it brought forth added defensive mechan- 
isms that helped to fight disease. This concept 
has changed, and it is now believed that what 
cortisone actually does is to block the inflam- 
matory and exudative phases of allergic reac- 
tion, as well as nonallergic reaction.’ Because 
of this blocking of the inflammatory reaction, 
the patient is not annoyed by the toxins of 
his infection and will scarcely know he is sick.” 


Probably the most insidious part of the im- 
proper use of cortisone in ophthalmology is 
the soothing effect it has upon the eye and the 
fact that objectively the eye appears to be heal- 
ing well. One can administer cortisone to a 
patient with panophthalmitis, and while the 
eyeball progresses to a bag of virulent pus, it 
will scarcely look inflamed. Or one can com- 
mence to use cortisone immediately after an 
Operation, and with the eye appearing white 
and uninfected, bacterial invasion may progress 
to a point at which the eye is hopelessly lost. 

In cases of corneal grafts, cortisone has 
proved of great value in the secondary stages 
of healing to prevent blood vessel and scar 
formation,’ and in other cases of corneal scar- 
ring, cortisone will lessen the scar, but it must 
be used in the secondary stages of healing and 
not while fibrin is forming. Healing is delayed 
unduly if cortisone is administered too soon.” 
One should not be confused by the fact that 
a wound often will heal when cortisone is 
given, say, three times daily. Such infrequent 
use is not always sufficient to prevent healing. 
Cortisone, to be really effective, should be used 
every hour or two. 

Perhaps in no other condition has the mis- 
use of cortisone been more disastrous than in 
the treatment of virus diseases of the eye. Vari- 
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ous researchers” have observed no or poor 
results from cortisone in virus conditions. 
Thygeson, Hogan, and Kimura cited 4 cases, 
including 1 of their own, in which herpes 
zoster resulted in corneal perforations follow- 
ing the use of cortisone.” Adult mice ordi- 
narily immune to coxsackie virus infection may 
be lethally infected if first given cortisone,” 
and cortisone applied to the cornea when a 
dendritic ulcer begins will spread the lesion to 
the entire cornea.** Allen reported disastrous 
results in 3 cases of dendritic ulcer treated with 
cortisone." I have observed in 2 cases of den- 
dritic ulcer treated with cortisone the develop- 
ment of ring keratitis and cloudiness of the 
cornea with’ eventual vision in 1 patient of 
only 20/60 and in the other of only light per- 
ception, the poor results probably caused by 
the use of cortisone. 

Because of its wide field of usefulness and 
its tendency to relieve pain and soreness, corti- 
sone has come to be used in an indiscriminate 
fashion in ophthalmology. It is not an anti- 
biotic but may give a false sense of security. 
It will prevent excessive vascularization and 


GAMMA GLOBULIN 


The Department of Health, Education, and Welfare has 
announced plans for the distribution of gamma globulin for 
use against poliomyelitis during the coming season. Polio- 
myelitis gamma globulin is being kept and issued sepa- 
rately from the gamma globulin furnished for the prophy- 
laxis of measles and infectious hepatitis. 

Forty-five per cent of the supply of gamma globulin 
available for the prophylaxis of poliomyelitis will be set 
aside in accordance with each state’s proportionate share of 
the national aggregate number of reported poliomyelitis 
cases during the five year period from 1949 to 1953; 45 per 
cent of the supply will be set aside in accordance with each 
state’s proportionate share of the total population under the 
age of 15 years in counties which had annual crude polio- 
myelitis attack rates at least four times the national polio- 
myelitis crude attack rate during any of the years 1949 to 
1953; and 10 per cent will be held as a contingency re- 
serve for issuance to state and territorial health officers on 
special request. 

The first allotment of gamma globulin for use against 
poliomyelitis became available to all state health depart- 
ments on April 7, and the second allotment will be ready 
for distribution on or about June 1. State health depart- 
ments have been instructed to submit requests for gamma 
globulin for use against poliomyelitis to the Division of 
Civilian Health Requirements, Public Health Service, De- 
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scar formation, but will delay wound healing 
if used too soon. It is deleterious to virus dis- 
ease. Care must be taken in the choice of cases 
and in the method of administration of corti- 
sone to prevent serious visual loss from its 
misuse. 
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CORRECTION 


At the time the Current Editorial Comment, “A Chal- 
lenge to Leadership in Mental Health,’ appeared in the 
April, 1954, issué of the JOURNAL (pages 208-209) the 
author, Dr. Don P. Morris, was professor of psychiatry and 
mental health at the University of Illinois, Urbana. Dr. 
Morris formerly was professor of neuropsychiatry at South- 
western Medical School of the University of Texas, Dallas, 
and will be in private practice in Dallas within the next 
few wecks. 


Committee to Study Subsidy of Education 

William V. Houston, Ph. D., president of Rice Institute, 
Houston, is one of thirteen members of an advisory com- 
mittee appointed by the National Science Foundation, Wash- 
ington, D. C., to consider the effects of government support 
to colleges and universities on their research and teaching 
functions, The Journal of the American Medical Association 
reports. According to the foundation, 225 educational in- 
stitutions received some federal support for development 
and research in the year 1951-1952. In the year ending 
June 30, 1952, educational institutions received almost 
$300,000,000 from federal agencies for development and 
research. 
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ORIGINAL ARTICLES 
IS DEAFNESS GOING UNRECOGNIZED? 


WAYMAN B. NORMAN, 


Tuis provocative title is not meant 
to condemn but to call attention to the fact that all 
of us are guilty of the sin of neglect and thereby 
share responsibility for many partially deaf children 
each year. How can this be possible? We simply 
fail to recognize serous otitis media. This is one of 
the most frequently and unfortunately missed diag- 
noses in otolaryngology today. 

Synonyms are numerous because of etiologic con- 
fusion—acute catarrhal otitis media, tubotympanitis, 
eustachian salpingitis, otitis media with effusion, 
tubotympanal catarrh, tympanic hydrops, secretory 
otitis media, serous otitis media, and fluid ear. The 
two terms otitis media with effusion and serous otitis 
media are more apropos than secretory otitis because 
in many cases surely there is a transudation of fluid 
rather than an actual secretion. Perhaps when the 
real cause of the many different types of this disease 
is found, we will have several etiologic names. 

Historically speaking, Adam Politzer deserves the 
credit for first accurately describing this condition 
in 1869;° however, if the truth were known, it might 
well be that Sir Astly Cooper actually was employ- 
ing one of our modern methods of treatment in 
1802, when he described paracentesis as a successful 
method of relieving deafness due to eustachian tube 
obstruction. It is interesting to note that paracentesis 
of the drum head was being employed to relieve 
deafness before myringotomy was used for infectious 
ears.° 

Anatomically, the eustachian tube, tympanic cavity, 
attic, antrum, and mastoid cells are entodermal de- 
rivatives of the first pharyngeal pouch.'! The eus- 
tachian tube in the adult is 35 mm. long with an 
outer bony part of 10 mm. and an inner cartilaginous 
part of 25 mm.! The mucous membrane of the mid- 
dle ear is of the low cuboidal type and no goblet 
cells are present, whereas the eustachian tube is lined 
by columnar ciliated epithelium which reveals many 
goblet cells in the: cartilaginous part.” 

In physiologic function, the eustachian tube acts 
as a flutter valve for the middle ear; that is, if pres- 
sure changes take place, the air can exit from the 
cavity much easier than it can enter. 


Read before the Dallas Academy of Ophthalmology and Otolaryn- 
gology, June, 1953. 


M. D., 


Longview, Texas 


The following is an attempt at an etiologic classi- 
cation:* § 


I. Eustachian tube obstruction. 

A. Lymphoid tissue in the nasopharynx. 

B. Enlargement of peritubal lymph nodes. 

C. Eustachian tube obstruction due to vasomotor imbal- 
ance involving the nose and nasopharynx. 
1. Allergy. 
2. Hypothyroidism. 
3. Menopausal vasomotor rhinitis. 
4. Pregnancy. 
5. Psychogenic vasomotor rhinitis.’ 


. All infection of upper respiratory tract. 
1. Acute. 


2. Chronic with superimposed sinusitis. 
E. Dental malocclusion. 
F. Carcinoma of nasopharynx. 
II. Barotrauma. 


III. General hydropic states such as severe renal disease and 
cardiac failure. 


IV. Postantibiotic deafness. 


DIAGNOSIS 


The symptomatology of serous otitis media is typi- 
cal. Indeed, the patient usually will make the diag- 
nosis for the alert physician by making the following 
common statement: 

“When I speak, it seems as if my head is in a barrel or 
in a well; | hear my own voice. There is a roar in one of 
my ears and a deafness. I feel numb all over one side of 
my head. My condition came on suddenly; one day I was 
normal and the next day I was deaf. I can hear normally 


when I first get out of bed in the morning but very soon 
thereafter my hearing leaves me.””” 


Needless to say, if the condition is bilateral, the 
patient is in a state of depression regarding his hear- 
ing, and as in any other partial conductive deafness 
he hears better in a noisy place than in a quiet one. 
Frequently he reports that the condition came on a 
few days after a severe infection of the upper re- 
spiratory tract. 

The physical examination is extremely revealing, 
especially in the unilateral case. Brief tuning fork 
examination reveals a partial conductive deafness in 
the affected ear; the Weber test lateralizes strongly 
to the affected ear. The Schwabach reaction is pro- 
longed and the Rinne test is negative. The appear- 
ance of the drum head is typical, and I prefer to 
use reflected light to get a better differentiation in 
the color of the two drums. The normal ear drum 
has the usual bluish white appearance, whereas the 
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DEAFNESS—Norman—continued 









affected ear reveals a variation from yellow to amber; 
occasionally a deep bluish tint is present. Hoople 
has called attention to the chalk whiteness of the 
handle of the malleus and the sharp prominence of 
its lateral process. This difference in appearance is 
well illustrated by T. E. Walsh, who compared the 
appearance of the handle of the malleus in a normal 
ear to a piece of cigarette paper lying over a match 
on top of a table and in a fluid ear to a cigarette 
paper lying over a match floating over a surface of 
water, thus causing a close adherence of the paper 
to the match.’ These are the findings in a physical 
examination if the ear is completely filled with fluid. 
Of course if there is a meniscus or an obvious bubble, 
the diagnosis practically leaps out at the observer. 

Occasionally in a bilateral case the patient has the 
symptoms; however, the drums are so thickened either 
by previous disease or by calcium deposits that the 
observer is doubtful as to whether or not fluid is 
present. Hoople* advocated auscultation to ascertain 
the presence of fluid, but I have never found this to 
be necessary. A small paracentesis is relatively pain- 
less, entirely safe, and absolutely conclusive. Indeed 
if one decides by auscultation that fluid is present, 
he probably will do a paracentesis anyway; therefore, 
I believe that I will not be strongly criticized for 
making the dogmatic statement that it is safe in cer- 
tain selected difficult cases to do an exploratory 
paracentesis to ascertain whether or not the fluid is 
present. 

As a general rule the audiometer findings are that 
of a flat curve between 25 and 30 decibels down. 
After removal of the fluid the curve rises to within 
5 to 10 decibels of the normal, and within two weeks, 
if no trouble ensues, the hearing is absolutely normal. 

Roentgen-ray findings are interesting in that al- 








































y most all of these cases definitely show mastoid hazi- 
, ness® and in the cases following upper respiratory 
‘ conditions the maxillary sinus reveals clouding on 
ss the same side. 
3S TREATMENT 
. The most gratifying thing about serous otitis is the 
. remarkable immediate relief the patient gets when 
the fluid is removed from the ear. Therefore, the re- 
moval of the fluid by any method is of primary im- 
5» portance. To accomplish this removal, I make a 
s paracentesis of approximately ¥g inch in length in 
om the postero-inferior part of the drum head near the 
ly annulus. The puncture can be made in one quick 
. movement with a small bayonet knife. 
es Local anesthesia of the drum can be attempted 
m with Bonain’s solution or with Pontocaine Hydro- 
- chloride; however, the paracentesis is not painful 
wi and most physicians do not attempt local anesthesia. 
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If there is definite evidence of an external otitis, it 
is best to postpone paracentesis until the ear is clean. 
After the paracentesis is made, it is wise to apply 
gentle pressure back and forth with a Siegle otoscope 
to tell definitely whether or not fluid is present. A 
needle and syringe are used by some physicians, but 
in my hands this has been more painful. 

As a general rule there are two specific types of 
fluid encountered, one is a thin, rather oily, yellow- 
ish fluid and the other is thick, mucoid, and tena- 
cious. Amazing amounts of the thin type fluid some- 
times are found and can be removed easily by placing 
a large pledget of cotton against the paracentesis 
opening and, applying negative pressure to the ex- 
ternal auditory canal with the Siegle otoscope. Sev- 
eral large pledgets of cotton may be saturated com- 
pletely by the fluid. Surely all otolaryngologists have 
experienced the actual removal at one time of larger 
amounts of fluid than possibly could be held in the 
middle ear cavity alone, thus indicating that some 
mastoid cells have been emptied. If the fluid is found 
to be of the thick, tenacious type, spot suction is 
almost always necessary to be certain that complete 
evacuation of the ear has been achieved. 

The dramatic moment is over; the patient is hear- 
ing, his roar has stopped, the hollow sound in his 
head has stopped, and he is agreeably amazed, as is 
the physician, at the relief obtained. Now is-the real 
testing time when the cause must be found. For 
this I go back to the original classification and ex- 
amine the nasopharynx for lymphoid tissue, which 
is removed either by adenoidectomy or by irradia- 
tion. In adults the search is made for vasomotor ob- 
struction of the eustachian tube including allergy, 
hypothyroidism, menopause syndrome, and pregnan- 
cy. The psychogenic diagnosis is made after repeated 
attacks that are definitely associated with emotional 
trauma after all other examination is negative. In 
stubborn cases frequently one maxillary sinus is full 
of pus and the removal of it is the answer to the 
problem. The temporomandibular joint syndrome oc- 
casionally is found, and of course the physician must 
be ever alert for the fossa of Rosenmiiller cancer. 
As was learned in World War II, many dive bomber 
pilots suffered severe barotrauma because of retained 
lymphoid tissue in the nasopharynx, and this condi- 
tion responded nicely to irradiation. Of course if the 
patient is ill enough to have some general hydropic 
state, it will be obvious. 

The otolaryngologist’s real opportunity to be of 
help is when the patient is a child. In preantibiotic 
days if a child had otitis media, the drum was opened 
and he was watched carefully. However, today a 
drum head seldom is opened. When otitis media is 
diagnosed early, an antibiotic is given and the child 
is not seen again. In many unfortunate cases the in- 
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fection is conquered but fluid remains in the middle 
ear. Occasionally parents notice the child’s difficulty 
in hearing; indeed, I have seen children given peni- 
cillin repeatedly to clear up the hearing loss. These 
cases are usually bilateral. 

The main causes of the disease in children are 
large adenoids, regrowth of adenoids, and allergy, or 
a combination. 

One has to go largely by his own experience in 
examining these children’s ears to ascertain whether 
or not fluid is present. If there is absolutely no in- 
dication that anything should be done surgically in 
the nasopharynx, the child briefly should be put un- 
der an anesthetic and the fluid removed, just as in 
the adult. This procedure should be repeated as often 
as necessary, always bearing in mind that the fluid 
must not be left in the middle ear because in cer- 
tain cases it will thicken and adhesive deafness will 
develop. In many cases repetitious or original ade- 
noid surgery can and must be performed. Many 
types of well made palate retractors and adenoid 
curets have been fashioned to facilitate better clean- 
ing of the adenoid area. After the definite mechani- 
cal block is removed, allergy should be ruled out 
and treatment rendered as indicated. Here again 
irradiation is a great ally in cases that do not respond 
to surgery alone. 


CASE REPORTS 


Four brief cases are cited to illustrate different 
types of cases. 


CASE 1.—Mrs. G. A. W., a 47 year old white woman, 
had a history of right sided deafness for three months fol- 
lowing influenza. All symptoms and signs pointed toward 
serous otitis media. Roentgenograms revealed clouding in 
both mastoid and sinus on the right side. Hearing returned 
to normal after one paracentesis, but the ear refilled in one 
week. Another paracentesis and removal of fluid was per- 
formed and in addition pus was washed out of the right 
antrum. No more fluid reformed in the ear. 


CASE 2.—Mrs. B. C., a 52 year old white woman, had a 
history of bilateral deafness five days after hay fever season 
started in August, 1951. Allergy treatment without para- 
centesis was to no avail. Paracentesis was performed. Al- 
lergy treatment continued and the fluid did not reform. 
This patient repeated the same cycle in August, 1952. She 


was desensitized in 1953 in preparation for the hay fever 
season. 


CASE 3.—Mrs. B. C. D., a 48 year old white woman, 
represents the psychogenic type of serous otitis media. The 
husband of this patient has a recurrent type of heart dis- 
ease and has had three major attacks. Approximately one 
week after each attack the patient has become deaf. Only 
one paracentesis and adequate medications with Tolserol 
have been effective in relieving her attacks. There are no 
positive physical findings otherwise. 

CASE 4.—B. W., a white boy with a history of tonsil- 
lectomy and adenoidectomy at the age of 3, did well until 
January of his eighth year, at which time he had a severe 









earache which respcnded to penicillin therapy. Two weeks 
later his parents got a note from his teacher stating that 
the child did not seem to be hearing well. More penicillin 
was given but the hearing did not clear up. Another course 
of penicillin was given two weeks later and again two weeks 
after that, but the hearing still did not clear up. In the 
early part of March, bilateral serous otitis media was diag- 
nosed and a regrowth of adenoid tissue was discovered. 
The adenoid tissue was removed surgically and at the same 
time the fluid was removed from the child’s ears. The 
fluid returned in three weeks. Irradiation to the naso- 
pharynx was done and fluid again was removed from the 
patient's ears. The patient was seen again twelve months 
later, at which time the fluid had not returned and hearing 
was normal. 


CONCLUSIONS 


Surely the only way that we as physicians can 
have a clear conscience through the years is for a 
great awakening to take place. This is the age of 
antibiotics, and as bacteria become resistant to pres- 
ent antibiotics, perhaps new ones will be developed. 
Therefore it behooves us to take warning that we 
can let a far more formidable enemy creep up under 
our very noses while we are helping combat the old 
enemy of infection. We must examine every child 
routinely two weeks after an infectious ear is treated 
as well as listen carefully while a patient tries to 
tell us that he has fluid in his ear. 
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MEDICAL SCHOLARSHIP INFORMATION 


A booklet containing information regarding all types of 
medical scholarships and loan funds, listed by state, was 
scheduled for release in April by the American Medical 
Association’s Council on Rural Health in cooperation with 
the Department of Public Relations. The booklet, which 
contains information about all types of medical scholarships 
and loan funds now available through medical society, gov- 
ernmental, and other special funds, may be obtained from 
the Council on Rural Health. 
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Tue purpose of this paper is to call 
attention to a syndrome that is frequently seen but 
seldom given adequate treatment. When patients 
suffering with this symptom complex consult regu- 
lar physicians, too many are told that they are psy- 
choneurotic. They then fall into the hands of cultists 
or medicate themselves with various nostrums. An 
answer to all the problems involved has not been 
found, but an attempt has been made to review and 
define them. The basiocciput and first two vertebrae 
with the soft parts nearby have been given the name 
“craniovertebral region.”* Here skeletal motion is ac- 
complished with five complicated, interrelated joints. 
The upper portions of the vertebral artery and cervi- 
cal plexus are closely related to these joints, and 
numerous muscles important in maintaining posture 
surround them. If it is shown that derangements of 
these structures are responsible for a clinical entity, 
its name should be “the craniovertebral syndrome.” 


LITERATURE 


Most authors reviewing the headache problem list 
lesions of the cervical spine as a possible cause, but 
pain above the occiput is rarely attributed to lesions 
in the neck. On the other hand, neck lesions are 
described as causing pain in the suboccipital region 
with radiation into the shoulders and arms. Harstock! 
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THE CRANIOVERTEBRAL SYNDROME 


M. D., 


Median section through the atlanto-occipital and atlanto-axial region. 
Cunningham's Textbook of Anatomy, ed. 9, London, Oxford University Press, 1951, fig. 316.) 
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in 1940 and Kelly® in 1942 described lesions in the 
first three cervical segments producing suboccipital 
pain which, when severe, radiates forward into the 
vertex and orbit. Jostes* in 1942 described the tech- 
nique of laminagraphy in the diagnosis of lesions in 
the craniovertebral region. His case histories included 
patients complaining of pain in the orbit, difficulty 
in swallowing, tinnitus, and vertigo. Special tech- 
niques for roentgen-ray visualization of the first and 
second cervical rings have been described by various 
authors. In the middle forties a series of cases were 
described from South America? with the chief com- 
plaint of headaches and ocular distress. Osteoarthritis 
of the occipito-atloid joints was given as the under- 
lying disease. Following this, several papers appeared 
in foreign journals dealing primarily with headache 
and occipito-atloid lesions. A survey of the indices 
uncovers but a few titles associating headache with 


the craniovertebral region. > 
ANATOMY 

b 
Figure 1 shows the craniovertebral joints in median ¢ 


section. It may be noted that the anterior longitudinal 
ligament is continued upward as the anterior atlanto- 
occipital membrane. There is a facet on the back of 
the anterior arch of the atlas which articulates with 
a corresponding facet on the front of the dens. There 
is also a facet and synovial cavity where the trans- 
verse ligament of the atlas passes behind the dens. 
The posterior longitudinal ligament is extended up- 
ward, well into the skull, as the membrana tectoria. 





(After Brash, J. C., editor: 


Atlanto-axial joint 


Body of axis 


Fic. 2. Dissection from behind of the ligaments connecting the 
occipital bone, the atlas, and the axis with one another. ( After 


Each posterior atlanto-occipital membrane arches over 
a vertebral artery as it lies on the posterior arch of 
the atlas. 

Figure 2 shows a dissection of the ligaments. The 
strong transverse ligament of ‘the atlas prevents an- 
terior displacement on the axis. The inferior and 
superior longitudinal bands serve as check ligaments 
limiting nodding. The alar ligaments and the acces- 
sory atlanto-axial ligaments limit rotation of the occi- 
put on the atlas and of the atlas on the axis, respec- 
tively. One can see that motion of the head on the 
neck is a complex mechanism. 

Figure 3 shows the cervical plexus. The trunks of 
the first and second cervical nerves are closely re- 
lated to the capsules of the occipito-atloid and atlo- 
axial joints, respectively. Each hypoglossal nerve 
passes close to an occipito-atloid joint. The com- 
municating arch from the first to the second cervical 
nerve supplies afferent and efferent connections with 
the sympathetic and parasympathetic systems. A re- 
current meningeal branch reenters the skull. The sec- 
ond and third cervical nerves contribute fibers to 
the ansa hypoglossi, accessory nerve, the occipital and 
auricular nerves, and the anterior cutaneous nerve of 
the neck. 


Figure 4 shows the vertebral artery arising from 
the subclavian and ascending through the foramina 
transversaria of the sixth through the first cervical 
vertebrae. Here it courses over the posterior arch of 
the atlas against the capsule of the occipito-atloid 
joint to énter the skull by the foramen magnum lat- 
eral to the medulla. It pierces the dura and arachnoid 
to lie in front of the medulla and lower border of 
the pons. Within the skull vertebral arteries from 
each side unite to form the basilar artery, which ex- 
tends upward and forward to end by dividing into 
the posterior cerebral arteries. The cerebellar, pon- 


Membrana tectoria (central portion) 
Superior longitudinal band 


Apical ligament of odontoid 
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Brash, J. C., editor: Cunningham’s Textbook of Anatomy, ed. 9, 
London, Oxford University Press, 1951, fig. 317.) 


tine, and posterior cerebral arteries are part of the 
vertebral system. It is readily apparent that autonomic 
phenomena secondary to irritation of the vertebral 
arteries might have widespread distribution. 


PATHOLOGY 


The variations which are found in the cranioverte- 
bral area suggest that it is transitional, though per- 
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BUPRA-CLAVCULAR NERVES 
Fic. 3. The left»cervical plexus. (After Brash, J. C., editor: 


Cunningham's Textbook of Anatomy, ed. 9, London, Oxford Uni- 
versity Press, 1951, fig. 919.) 
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Fic. 4. The vertebral artery and main branches. 
Anatomy, ed. 9, London, Oxford University Press, 1951, fig. 1083.) 


haps not to the same extent as the lumbosacral re- 
gion. The two most common variations are mani- 
festation of the occipital vertebra (fig. Sa) and as- 
similation of the atlas (fig. 5b). Other anomalous 
conditions seen in the craniovertebral region are bi- 
partite or double facets on the occipital condyles, a 
midline anterior tubercle on the occiput articulating 
with the dens, incomplete fusion of the posterior 
arch of the atlas, a shift in position of the occipital 
condyles, and other forms of asymmetry.® 

Suppurative, processes in the upper part of the 
neck may spread by extension to involve the cranio- 
vertebral joints. Osteoarthritis of the craniovertebral 
joints appears to be fairly common. Involvement of 
the craniovertebral joints by rheumatoid arthritis has 
not been described; however, there is no reason that 
these joints should be exempt. Fractures and liga- 
mentous tears in the craniovertebral region result in 
a derangement of the intricate mechanical system 
and, in time, degenerative changes. Disorders of 
function without anatomic changes, such as chronic 
postural strain, are the cause of some of the symp- 
toms to be described. 

Further study might reveal that the craniovertebral 
region is in many respects analogous to the lum- 
bosacral region, with headache being the counterpart 
to sciatica. A review of the anatomy of the region 
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Innominate artery 


(After Brash, J. C., editor: Cunningham's Textbook of 


demonstrates that inflammation of the ligaments and 
membranes about the craniovertebral articulations 
could cause distant pain. The cause of this symptom 
complex is probably the irritation of the sympathetic 
plexus surrounding the vertebral arteries. If this is 
true, it provides an explanation of the causalgic type 
of pain and autonomic phenomena. Anyway, there 





Fic. 5a. Congenital variation in the craniovertebral region which 
may represent “‘manifestation’’ as described by anatomists. 

b. Congenital variation in the craniovertebral region which prob- 
ably represents ‘‘assimulation’’ as described by the anatomists. 
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are multiple possible mechanisms by which lesions 
in the craniovertebral region might produce the 
symptom complex to be described. 


HISTORY AND EXAMINATION 


Patients with headaches as part of the cranioverte- 
bral syndrome usually give a history of past trauma 
to the head or neck or of severe infection about the 
neck. The patient may complain of headache in the 
temporal or orbital regions. On questioning, how- 
ever, it can be brought out that the headaches usual- 
ly start with a feeling of tightness and aching in the 
suboccipital region. The pain is often neuralgic in 
character. The headaches frequently develop during 
sleep, and many patients relate that they cannot use 
a firm pillow. Sustaining the head in a strained posi- 
tion and constant readjustment of head balance pre- 
cipitate attacks. Ocular symptoms include photopho- 


Fic. 6a and b. Case 1. 


Lateral views of the cervical spine in 
flexion and extension. 


bia, lacrimation, conjunctival injection, and pain 
around the orbit. Aural symptoms include earache 
and popping or buzzing in the ear. Occasionally 
patients have pain in the region of the throat. Inter- 
mittent attacks of acute torticollis are common. Diz- 
ziness and mild vertigo are frequently mentioned, 
but never syncope. Usually the precipifating stress 
immediately precedes the attack. The attacks may 
be infrequent or may occur almost daily. Many of 
the patients find that certain positions of the neck 
tend to aggravate or relieve the pain and discover 
trick maneuvers for partial relief. Because of the 
ocular symptoms, many have had frequent changes 
of glasses without benefit. Psychoneuroses develop 
in some as a result of chronic pain with uncertainty 
as to its Cause. 

Patients with the craniovertebral syndrome have 
tenderness beneath the occipital protuberance and 
behind the mastoid processes. They may have ten- 
derness beneath the superior nuchal ridge and be- 


c and d, Case 2. 


Coned lateral and postero-anterior views of the 
craniovertebral joints. 
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tween the scapulae. There is limitation of flexion 
and extension. Limitation of rotation and lateral 
bending is usually asymmetrical. Hypesthesia of the 
scalp or face is inconstant. Crepitation of the cer- 
vical spine frequently can be demonstrated at will, 
and the compression test is generally positive. The 
autonomic phenomena during acute attacks may be 
dramatic. However, if the patient is seen between 
attacks, there may be few physical findings. 
Frequently the symptom complex associated with 
osteoarthritis of the cervical spine, namely, suboc- 


Fic. 7a and b. Case 2. 


Lateral views of the cervical spine in 
flexion and extension. 
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cipital and neck pain radiating into the shoulder and 
arm, is also manifest. The craniovertebral syndrome 
indicates a pathologic condition at the junction of 
the skull and neck. The cervicobrachial syndrome in- 
dicates involvement of the lower cervical vertebrae. 

Difficulties encountered in adequate roentgen-ray 
demonstration of the craniovertebral joints undoubt- 
edly account for the lack of interest in this region. 
The usual routine roentgenography fails to demon- 
strate lesions that might be significant; therefore, 
careful positioning, technique, and interpretation 


should be employed. If more of these cases are care- 
fully studied, the following roentgen-ray findings 


c and d. Case 2. Coned anteroposterior and lateral views of the 
craniovertebral joints. 
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may prove to be significant: (1) a range of motion 
of less than 1 cm. between the posterior arch of the 
atlas and the base of the occiput on films made at 
72 inches; (2) when motion is reduced at the oc- 
cipito-atloid joint, an increased range of motion, with 
subluxation, at the median atlo-axial joint; (3) osteo- 
arthritic changes about the atlo-axial and occipito- 
atloid joint; (4) calcification of the posterior oc- 
cipito-atloid membrane over the vertebral artery; (5) 
ossification of the anterior occipito-atloid membrane; 
(6) narrowing and marginal lipping in the antero- 
posterior projection of the occipito-atloid and atlo- 
axial joints; and (7) subluxations of these joints. 
These findings are often disregarded because they 
are so common in roentgenograms of persons past 
middle life. Cervical films of young persons without 
head or neck complaints rarely show them. When 


static or acute stresses are added to these structural © 


imperfections, they must be considered a cause for 
symptoms. 


FIG. 8a and b. Case 3. 


Lateral views of the cervical spine i 
flexion and extension. 


TREATMENT 


Treatment is not always easy. Many patients are 
discouraged and anxious because of previous failures 
and conflicting diagnoses. Reassurance and explana- 
tion help to alleviate nervous tension. Mephenesin, 
salicylates, and vitamins are useful. Analgesics may 
be necessary for short periods. 

Rest, manipulation, heat, and irradiation form the 
basis of treatment. Rest is provided by means of a 
Thomas collar and special pillows. Manipulative 
therapy is most conveniently and safely applied by 
means of the canvas head halter. Intermittent verti- 
cal traction, with restricted flexion, extension, and 
lateral motion, is highly beneficial. Horizontal trac- 
tion up to 7 to 10 pounds is restful. Prolonged 
periods of continuous cervical traction are not de- 
sirable as they frequently aggravate the complaint 
and produce increased nervous tension. Heat, in any 
form, hastens the patient’s response. Roentgen-ray 
therapy is worthy of trial in selected cases. Once the 
patient has become convinced that something can be 
done for him, he should be instructed in the tech- 


c and d. Case 3. 


Coned postero-anterior and lateral views of the 
craniovertebral joints. 
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niques of treating himself at home and advised that 
ordinary aspirin is his medication of choice. By 
judicious self management and avoidance as much 
as possible of the precipitating activities, these pa- 
tients obtain satisfactory results from conservative 
treatment. 


ILLUSTRATIVE CASES 


These cases were selected to try to demonstrate 
some of the findings encountered. Unfortunately, 
features discernible on the original roentgenograms 
have been partially obscured in reproduction. 


CASE 1.—O. A., a white woman aged 29, complained 
of severe neck pain. She had suboccipital and frontal head- 
aches and complained of pain in her throat. There was 
crepitation in the ears. Neurologic examination was nega- 
tive. There was marked tenderness over the occipito-atloid 
joint. Neck motion was markedly limited in all directions. 
The patient was provided with a cervical brace and started 
on traction, experiencing considerable relief. Roentgeno- 
grams in flexion and extension (fig. 6a and b) revealed 
no motion at the occipito-atloid joint. Lateral views coned 
on the occipito-atloid joint (fig. 6c) revealed calcification 
of the anterior ligament. The postero-anterior view (fig. 
6d) revealed narrowing of the atlo-axial joint, particularly 
on the right, with spur formation on the left. The occipito- 
atloid joints were symmetrical but the joint spaces were 
narrow. 


CASE 2.—L. B., a white woman aged 48, complained of 
pain between the shoulder blades with occasional paresthesia 
into the left arm. She also complained of suboccipital 
headache radiating into the frontal and orbital regions. This 
patient gave the story of receiving a severe jolt while riding 
in a car and being relieved of a headache with which she 
was suffering at the time. Examination revealed moderate 
limitation of cervical motion in all directions. Neurologic 
examination revealed mild hypesthesia over the left little 
finger. Her reflexes were equal and normal. Lateral roent- 
genograms of the cervical spine in flexion and extension 
(fig. 7a and b) revealed some reduction of motion at the 
occipito-atloid joint with superior subluxation of the median 
atlo-axial joint and degenerative changes. The coned antero- 
posterior and lateral views (fig. 7c and“d) showed the de- 
generative changes better. This patient obtained satisfactory 
relief with local heat, salicylates, and a neck pillow. Ex- 


MAY 1954 





FiG. 9a and b. Case 4. Coned anteroposterior and lateral views of the*craniovertebral joints. 
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planation and reassurance contributed greatly to this pa- 
tient’s improvement. 

CASE 3.—W. A. E., a white man aged 60, complained 
of suboccipital and frontal headaches present since an auto- 
mobile accident about a month previously. There had been 
some conjunctival injection and photophobia on the left. 
Examination revealed tenderness from the suboccipital re- 
gion to the spinous process of the second thoracic vertebra. 
Flexion was limited. Lateral bending and rotation were 
asymmetrical. Lateral roentgenograms of the cervical spine 
in flexion and extension (fig. 8a and b) revealed reduced 
motion at the atlo-occipital joint with a superior subluxa- 
tion at the median atlo-axial joint. Postero-anterior projec- 
tion of the atlas (fig. 8c) revealed a mild subluxation on 
the right with marginal lipping. The diagnosis of traumatic 
aggravation of craniovertebral and cervical osteoarthritis 
was made and the patient improved on mephenesin, salicyl- 
ates, and head traction. 

CASE 4.—M. J. S., a white man aged 31, complained of 
intermittent occipital and orbital headaches occasionally as- 
sociated with ocular symptoms. There was mild discomfort 
on full flexion but clinically no limitation of motion. Lat- 
eral rotation was reduced asymmetrically. Lateral views of 
the cervical spine in flexion and extension revealed reduced 
motion at the occipito-atloid joint with superior subluxa- 
tion at the median atlo-axial joint. Coned views of this 
region (fig. 9) revealed partial ossification over the verte- 
bral artery. There was hypertrophic lipping at the lower 
margins of the median atlo-axial joint. There was also nar- 
rowing of the lateral atlo-axial joints, most marked on the 
left. This patient improved with heat, salicylates, neck 
pillow, and head halter traction. 


My experience is based on private patients on 
whom systematic follow-up examinations have not 


been accomplished; therefore, a compilation of end 
results is not possible at this writing. 


COMMENT AND SUMMARY 


There is a definite symptom complex of suboc- 
cipital pain which, when it becomes severe, radiates 
toward the vertex and orbit. When it becomes in- 
tense, the headache and ocular symptoms may over- 
shadow the suboccipital complaints. Frequently there 
are manifestations indicating involvement of the au- 
tonomic nervous system. In many of these patients, 
the symptoms can be shown to be due to arthropathy 
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of the occipito-atlo-axial joints. Others may be due 
to postural dysfunction without anatomic derange- 
ment. “Craniovertebral syndrome” is suggested as a 
name for this symptom complex. Whatever the cause, 
many of these patients respond to traction, heat, rest, 
mephenesin, and salicylates. The possibility of rheu- 
matoid involvement in the craniovertebral region 
should not be overlooked as further studies along 
this line might help to clarify the etiology of idio- 
pathic migraine. 






A CLINICAL investigation of a new 
anticonvulsant drug, Mysoline,;t was undertaken at 
Parkland Hospital in December, 1951. The first 
month of the investigation was under the direction 
of Dr. Thomas Farmer, formerly of Southwestern 
Medical School of the University of Texas,t using 
hospitalized patients. Then the project was moved 
to the Parkland Hospital Epilepsy Clinic under my 
direction. Experiences in the past twenty-six months 
have given considerable evidence that Mysoline is 
a relatively nontoxic, effective anticonvulsant drug. 

Mysoline chemically is 5-phenyl-5 ethyl hexahydro- 
pyrimidine-4: 6-dione. It is closely related to pheno- 
barbital but belongs to a chemical type that has not 
been used previously as an anticonvulsant drug. The 
first report on the clinical use of this drug was pre- 
pared by Handley and Stewart. Other references 
are listed in the bibliography. 

Patients chosen for this study had been known by 
me for periods ranging from six to twenty-six 
months. During this time various anticonvulsants 
had been used including Dilantin, Mesantoin, pheno- 
barbital, Mebaral, Tridione, and Milontin. For this 
study 30 patients were chosen out of a total of some 
140 patients regularly attending the clinic. An addi- 
tional group of 18 private patients also were in- 
cluded. These 48 patients were not considered as 
being under control with previous medications. This 
method of selection gives a new drug a rather rigor- 
ous trial, but it is not always feasible to change a 


well controlled epileptic patient to a new drug of 
unknown value. 





*Clinical Instructor in Neurology, Southwestern Medical School of 
the University of Texas. 


+Mysoline was furnished by Ayerst, McKenna, and Harrison, Ltd., 
New York. 

tAt present Dr. Farmer is with the University of North Carolina 
Medical College, Chapel Hill. - 


Mysoline in Epilepsy 


LUDLOW M. PENCE,* 
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The patients were started first on Mysoline in 
gradually increasing dosage with a gradual decrease 
in previous medication over a period of about two 
weeks. It was found that the effect of Mysoline 
could be noted within a week in most cases. The 
dose varied from 1 to 9 tablets per day (250 mg. 
in each tablet). The average patient required 4 tab- 
lets per day. It is desirable to use the least medica- 
tion that will give control; hence variations in the 
amount used occurred. It was found that small .chil- 
dren were able to tolerate 3 tablets per day as well 
as an adult. 

It was observed that certain patients seemed to 
become quite drowsy when Mysoline was being used 
along with Dilantin and phenobarbital during the 
change-over period. Further reduction of Dilantin 
and/or phenobarbital obviated this difficulty. 


RESULTS 


A total of 48 patients have been observed over a 
period of six to twenty-six months. Of these 48 pa- 
tients, 42 are still taking Mysoline. The other 6 
have been dropped from the study for various rea- 
sons. Three of these 6 received no benefit from 
Mysoline. The other 3 failed to return for follow- 
up visits. 

Of the 45 patients who have participated in this 
trial satisfactorily, 32 obtained excellent results; 10 
were improved; and 3 were unimproved. 


AGE AND SEX 


The youngest patient in this series was 3 years 
old and the oldest 58 years; 15 patients were less 
than 15 years of age; 28 were between 15 and 40 


years of age; and 5 were past 40. Twenty-two were 
male and 26 female. 
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MYSOLINE IN EPILEPSY—Pence—continued 


DOSAGE 


Wide variations in the amount of Mysoline needed 
and tolerated occurred. No attempt was made to in- 
crease the dosage to toxic levels. The upper dose 
limit was set by the results obtained. It was found 
that when the maintenance dose was reached, the 
patient could remain under control without having 
to increase the dose further. 

Mysoline was used alone in 11 out of the 48 cases. 
In the other 37 cases, it was combined with pheno- 
barbital, Mebaral, Dilantin, or Mesantoin. The aver- 
age patient required 3 tablets per day. However, 
many required 5 or 6, and 1 patient, 9 per day. It 
was noted that smaller doses of Mysoline were needed 
when it was combined with one of the other anti- 
convulsants. 

When Mysoline was used alone, 8 patients had 
excellent results, 1 was improved, 1 showed no 
change, and 1 was dropped from the study because 
of failure to take medication regularly. Table 1 
gives the results of various combinations. 


TABLE 1.—Results of Medication with Mysoline Alone and in 
Combination in 48 Epileptic Patients. 


Excel- Im- Un- 





Medication lent proved Poor known 
Mysoline 8 1 1 1 
Mysoline +- phenobarbital aa 1 1 0 
Mysoline + Dilantin 5 2 0 0 
Mysoline + Phenobarbital + Dilantin 7 1 1 0 
Mysoline + Mebaral .. iHinas 0 0 1 
Mysoline + Mebaral + Dilantin 5 5 0 l 
Mysoline + Mesantoin 1 0 0 0 

32 10 3 3 


It should be understood that all 48 of the patients 
were uncontrolled on previous standard medication. 
This means that they were either changed from their 
previous medication to Mysoline or else Mysoline 
was added to the list. In all cases when Mysoline 
was added to’ the regimen, the other medications 
could be reduced. It appears that Mysoline alone or 
combined with a hydantoin or with Mebaral gave 
the best results. Table 1 shows that 32 out of 48 
patients obtained excellent results. 


TYPES OF SEIZURES 


Although the absolute classification of the type of 
seizure may be impossible since the physician rarely 
ever witnesses an attack, an attempt was made to 
break the patients down into categories: grand mal, 
petit mal, focal seizures, and psychomotor epilepsy. 

In evaluating the results with Mysoline in rela- 
tion to the type of seizure, it was found that the 
greatest reduction in number of seizures occurred 
with grand mal and with psychomotor attacks. Out 
of 19 patients having grand mal seizures, 16 experi- 
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enced complete relief from the seizures. These pa- 
tients were taking Mysoline alone or in combination 
with Dilantin or with phenobarbital and Dilantin. 

With the type of seizure considered to be petit 
mal, 9 out of 12 patients reported profound reduc- 
tion in spells and 2 reported about 75 per cent re- 
duction. In general, Mysoline plus Dilantin and phe- 
nobarbital gave the best results. Mysoline alone was 
beneficial in only 1 out of these 12 cases. 

In the patients with focal seizures, including the 
post-traumatic group, brain tumor, temporal lobe 
seizures, and minor motor attacks, only 5 out of a 
total of 15 patients were completely relieved of at- 
tacks. In 2 cases, the medication had no beneficial 
effect. In the other 8 patients about 80 per cent 
reduction in spells occurred. It therefore appears 
that the symptomatic convulsive group with focal 
seizures may be benefited the least. 

There were 2 patients with psychomotor seizures. 
In both cases, Mysoline alone produced a complete 
cessation of attacks, and this happy situation has 
continued to exist for more than a year in both cases. 
In 1 of these cases, as many as one seizure daily had 
been occurring on previous medications up to toxic 
levels. Phenurone was not tried in either case. 


TOXIC EFFECTS 


Practically all anticonvulsant drugs will produce 
toxic effects if used in large enough amounts. Myso- 
line is not an exception, but it appears that its anti- 
convulsant action is great enough that relatively non- 
toxic doses may control seizures. Out of these 48 
patients only 2 developed what they considered to 
be serious side effects. In both cases, marked drowsi- 
ness occurred after the first tablet was taken, and 
the patients refused to continue the medication. How- 
ever, the drug was readministered to both patients 
later without the same trouble. 

Ten patients noted an undesirable reaction con- 
sisting of drowsiness, dizziness, slight ataxia, and in 
1 case, diplopia. One patient experienced a sharp 
increase in irritability and suspiciousness. This ceased 
in about four days after medication was reduced. 
Only 1 patient experienced nausea. Toxic effects 
were noted when 4 to 6 tablets were taken daily. 
The side effects developed within a week after the 
drug was started. In all cases these complaints ceased 
after reduction of the dosage. Consequently, after 
the proper dose was established, Mysoline was well 
tolerated without side effects. 

Repeated urinalyses and blood counts failed to re- 
veal any abnormalities. No skin. rash was noted. 
Where gum hypertrophy had been present from Di- 
lantin, the addition of Mysoline permitted reduction 
of the Dilantin so that the hypertrophy improved. 

Many patients who had been taking large doses of 
phenobarbital and Dilantin without control of seiz- 
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MYSOLINE IN EPILEPSY—Pence—continued 


ures were well pleased with the results obtained when 
Mysoline was substituted for all or part of their 
previous medication. In many patients as little as 
1 of the 250 mg. tablets of Mysoline along with 
Dilantin or Mebaral produced excellent results. They 
felt that they were much more alert and capable of 
going about their duties on Mysoline. This is a sub- 
jective improvement, but it is of great significance 
to any person with epilepsy. 


SUMMARY 


Mysoline, a new anticonvulsant drug, appears to 
have definite usefulness in the control of epileptic 
attacks of all varieties. 


Neomycin-Erythromycin Ointment in the 


Mysoline may greatly enhance the effectiveness of 
barbiturates and hydantoins when used in combina- 
tion with them. 

It appears to be a relatively nontoxic drug and it 
did not produce any known serious side effects in 
a group of 48 patients. 
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Treatment of Pyodermas 
‘J, FRED MULLINS, M.D, Galveston, Texas 


SINcE it is apparent to date that no 
single antibiotic is effective against all strains of pus- 
forming organisms, a combination must be sought 
which will cover the majority of strains of gram-posi- 
tive and gram-negative bacteria. The object of this 
paper is to help corroborate, in a minor way and from 
a strictly clinical standpoint, the extensive in vitro 
and in vivo work with the combination of neomycin 
and Erythromycin in pyogenic infection of the skin 
done by Livingood.' He found by in vitro tests that 
the combination of neomycin and Erythromycin was 
potentially superior to other antibiotic combinations. 
Erythromycin, which was derived from Streptomyces 
erythreus and first described by McGuire? is ex- 
tremely effective against hemolytic Staphylococcus 
and hemolytic Streptococcus, particularly those strains 
which have been resistant to other antibiotics. Since 
neomycin is effective against all gram-negative or- 
ganisms, it was decided to use a combination of these 
two antibiotics for the treatment of pyogenic infec- 
tions of the skin. 

In addition to having superior bactericidal prop- 
erties, an ideal combination should give a low sensi- 
tization rate when locally applied and should be com- 
posed of agents that are not being routinely used 
parenterally since this last factor seems to increase 
the sensitizing powers of the antibiotics. If in vitro 
sensitivity tests could be executed on each organism 


acne inn ne nS UU 


From the Department of Dermatology and Syphilology, University 
of Texas School of Medicine. 

The Neomycin-Erythromycin preparations utilized in this study 
were furnished by the Upjohn Company, Kalamazoo, Mich. 


isolated from a pyoderma and from the results the 
specific antibiotic selected and used, the cure rate 
of lesions would be greatly enhanced. However, this 
is impractical and uneconomical in the majority of 
cases, and this leads to a trial and error system. Sulfo- 
namides, penicillin, streptomycin, Aureomycin, Chlo- 
romycetin, polymyxin, bacitracin, and neomycin are 
all very potent antibiotics, and most have a rather 
broad spectrum of activity, but no single one is effec- 
tive against all strains of gram-positive and gram- 
negative organisms. 

Livingood and Mullins? found that neomycin was 
exttemely effective in Micrococcus pyogenes var. 
aureus (Staphylococcus aureus hemolyticus, coag- 
ulase positive) infections; very good against Proteus, 
Pseudomonas, and other gram-negative bacteria; but 
only moderately effective against certain strains of 
hemolytic Streptococci. Polymyxin B was a superior 
agent in Pseudomonas infections but relatively inef- 
fective against the other gram-negative organisms. 
Neomycin was a good over-all agent against both 
gram-negative and gram-positive organisms but stiill 
left something to be desired; that is certain strains 
of hemolytic Streptococci were very resistant. Chloro- 
mycetin was used effectively systematically, but we 
did not evaluate its local properties. The efficacy of 
Terramycin locally has been well shown in the work 
by Wright.* 

In the series reported in this paper, four separate 
ointment bases were used containing 4 mg. per gram 
each of neomycin and Erythromycin. Parabens, meth- 
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THERAPY OF PYODERMAS—Mullins—continued 


yl, and so forth and N-butylparahydroxy - benzoate 
were added to three of the ointment bases to inhibit 
Monilia albicans, which sometimes occurs following 
the use of these antibiotics. It is still not definitely 
known whether the sterile field created by these anti- 
biotics allows the growth of Monilia or the monilial 
growth is actually enhanced by these drugs. The first 
and second bases were a mixture of mineral oil, pet- 
rolatum, and lanolin. The third base was plain petro- 
latum, and the fourth was a cholesterolized base with- 
out wool fat. All except the first contained parabens. 

As shown by table 1, there were 88 cases in the 
series, and they were principally primary pyodermas 
and secondarily infected dermatoses. Primary pyo- 
dermas, such as impetigo contagiosa, ecthyma, folli- 
culitis, and acute paronychia, responded readily to 
treatment in periods varying from two to seven days 
with the majority clearing in three to four days. In 
1 case of severely infected, denuded stasis dermatitis 
of the lower legs, which had existed and been sub- 
jected to many therapeutic agents for forty-two days 
previously, there was complete healing in five days. 
The cases of impetiginized dermatitis were contact 


TABLE 1.—Results of Treatment of Pyodermas with Neomycin- 
Erythromycin Ointment. 
No. 
Cases 





cr Results —-——-—,, 
Diagnosis Excellentt Fairt Poor§ 
Recalcitrant pustular eruption 

(dermatitis repens ) ; to: ae 
Folliculitis ; ; 16 
Impetiginized dermatitis* a 
Impetigo contagiosa . . : 13 
Chronic paronychia 
Acute paronychia 
Folliculitis decalvans 
Cheilitis : ; 
Impetiginized stasis dermatitis 
Acne ‘necrotica miliaris. . 
Vegetative pyoderma 
Majocchi’s granuloma 
Kerion celsi 
Ecthyma 
Furunculosis 
Surgical removal sites . . 
Varicella ‘ ee < 
Impetiginized herpes labialis. . 
Rheumatoid ulcers 
Hidradenitis 
Nummular eczema 
Pyogenic granuloma . 


——S ee ee 
See eS BRN Hw 


1 
1 
1 


Total cs cp aha .. 88 74 7 7 
*Secondarily infected eczematous dermatitis, superficial fungi, and 
so forth. 
+tHealed within 2 to 7 days. 
tHealed within 10 « 12 days. 
§Healed in more than 2 weeks or no improvement. 





dermatitis, dermatophytosis, eczematous dermatitis, 
and so forth which presented secondary infections 
that had to be eradicated before the basic disease 
could be treated. Surgical wounds following minor 
surgery were dressed with these preparations, and 
no secondary infections occurred. Certainly this small 
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number of cases has no great statistical significance 
but deserves further investigation. 

The four different ointment bases were equally 
divided among the cases and were routinely applied 
three times daily. Not a single case of primary irri- 
tation or sensitization was observed although many 
of these cases were vulnerable to such an occurrence. 
Livingood' has observed primary irritation but no 
sensitization in a small number of his series, but this 
irritation was found to be due to the ointment base. 
No cases of moniliasis were observed in the series 
reported here even though many of the cases of 
eczematous dermatitis would have served as a suita- 
ble invasion site for Monilia albicans. 

There were approximately 250 cases which are 
not included in this series upon which these oint- 
ments were used to evaluate the possibilities of pri- 
mary irritation or sensitization. None in this par- 
ticular group showed either of these untoward ,re- 


actions, and the respective pyogenic elements were 
readily eradicated. 


CONCLUSIONS 


Eighty-eight cases of primary pyoderma or im- 
petiginized dermatitis were treated with ointments 
containing 5 mg. per gram each of neomycin and 
Erythromycin. Various ointment bases were used to 
determine the one which was least likely to give irri- 
tation or sensitization, but no significant difference 
was noted. 

Excellent results were observed in less than seven 
days in the majority of cases, particularly the pri- 
mary pyodermas. 

No cases of moniliasis were observed, and no cases 
of primary irritation or sensitization were found. 

Although this is a small series of cases, this com- 
bination appears superior in cutaneous pyogenic in- 
fections to any single or combination of antibiotics 
that I have had an opportunity to use to date. 
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EFFECT OF A COBALT-IRON MIXTURE ON 
THE ANEMIA OF PREMATURITY 


J. J. QUILLIGAN, JR., 


Tue action of cobalt in stimulating 
normal marrow to produce a polycythemic state* 4 
suggested its possible use in the anemia of prema- 
turity. The effect in such a group of patients not 
only could give information regarding the value of 
cobalt but also might possibly help in a better un- 
derstanding of its mode of action. It was with these 
points in mind that the present study was under- 
taken. The results to date are promising enough to 
warrant a presentation of them at this time. 


MATERIALS AND METHODS 


The study group was composed of 38 premature 
infants in the Parkland Hospital premature unit.* 
They were placed on the basis of serial admissions 
in one of three groups: Group 1, 12 prematures 
who received no special medication and acted as a 
control group. Group 2, 10 prematures who received 
75 mg. of ferrous sulfate in a 0.6 cc. mixture every 
day. Unfortunately the number in this group is too 
small for significant observations. Group 3, 16 pre- 
matures who received 0.6 cc. daily of a cobalt chlo- 
ride-ferrous sulfate mixture, a commercial prepara- 
tion} containing 40 mg. of cobalt chloride and 75 
mg. of ferrous sulfate per dose. 

Blood counts were obtained by heel puncture at 
approximately weekly intervals while the babies were 
in the premature unit. Follow-up studies were done 
at ten day intervals whenever possible after discharge 
from the unit. Unfortunately the number seen as 
follow-ups was small and will not be included be- 
yond the sixty day period in the present report. The 
babies were closely observed daily for ill effects of 
the medication while at the premature unit and when 
they returned for check-ups. None of them showed 
harmful effects despite the large doses. However, it 
should be noted that during the study mild diarrhea 
was noted sporadically in the premature unit. The 
incidence of cases was as great in the control group 
as in the cobalt-iron group. A few of the babies 
receiving the cobalt-iron preparation have been fol- 
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lowed for more than 100 days with no ill effects 
noted. 


Hemoglobins were read as oxyhemoglobin in the 
Evelyn photoelectric colorimeter. Two red blood cell 
counts were done on each patient using United States 
Bureau of Standard certified equipment. Hematocrit 
levels were obtained in heparinized capillary tubing 
which was sealed on one end and centrifuged in 
special tubes at 3,000 rpm for thirty minutes and 
measured with a microscopic vernier. The average 
of two or three capillaries was used for each determi- 
nation. Reticulocyte counts were made from dry cov- 
er slip preparations stained with brilliant cresyl blue 
stain; 500 cells from each cover slip were averaged 
and the results were expressed as percentages. 

The determinations for all infants in a group were 
averaged for each time period as shown in the tables. 
Unfortunately the numbers in each group finally be- 
came so small that data beyond a sixty day interval 
were not significant. The standard deviation of the 
means for each time period and the significance of 
the differences of the means between the control and 


the treated group were calculated by use of the fol- 
lowing formulas: 


(1) Standard Deviation of the Mean= 
Mm - Mm 


sD, + $ 


(2) X= 


<& =sum of 

ad zdifference of a single determination from the mean 
n =stotal number of determinations in a given instance 
M =mean value 

SD =standard deviation 

X ssignificance of the difference of the means 


X was then converted into a P value (probability 
of X being due to chance*) by consulting the table 


of ordinates of the normal distribution in Fisher and 
Yates.” 


RESULTS 


Weight—Table 1 shows the mean weights for 
each time period expressed as a fraction of the mean 
initial weight. It can be seen that the group receiv- 
ing the cobalt-iron did not gain as rapidly as the 
control group. The differences in the eleven to 

“For example, a P value of .01 could be interpreted as indicating 


that the probability of the difference observed being due to chance 
is 1 in 100. 
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ANEMIA OF PREMATURITY—Quilligan—continued 


twenty day period are significant, indicating that the 
cobalt-iron group did not gain as fast as the control 
group. However, the differences at later ages do not 
show significance, suggesting that the early effect of 
the cobalt-iron is overcome with continued growth. 


TABLE 1.—Mean Weight Gain of Premature Infants. 
(Expressed as fraction of average birth weight.) 








—— ——— — — -Time in Days——_-- 
Group 0-10 11-20 21-30 31-40 41-50 
Control 1.06 1.25 1.44 1.58 1.81 
Co-Fe 1.03 1.15 1.31 1.54 1.68 





Hemoglobin.—The results of hemoglobin determi- 
nations are shown in table 2, where the first differ- 
ences are observed in the twenty-one to thirty day 
interval. At this point a difference in the means can 
be noted; it is not yet significant but indicates a 
trend established more clearly in the next time in- 
terval when the average values show highly signifi- 
cant differences. It is of some interest that the dif- 


TABLE 2.—Mean Hemoglobin Determinations. 








— = —Time in Days—_—_——_, 

Group 0-10 11-20 21-30 31-40 41-50 51-60 
Control 

Gm./100 cc. 18.4 15.5 12.9 2 11.0 9.9 

No. detns. 10 10 10 8 5 8 

S. D. +.602 +.12 +.632 +.451 +.444 +.328 
Co-Fe 

Gm./100 cc. 17.9 15.6 14.2 13.4 12.0 12.5 

No. detns. 12 13 15 9 13 8 

s. D. #927 2670 2.713 2.462. 2.672 %&:762 
x of 1.36 3.34 1.25 2.89 
P 


.158 -001 -182 .008 


ferences observed in the forty-one to fifty day period 
are not as great as the intervals immediately before 
or after. This may be because the small number of 
prematures in the control group influenced the sig- 
nificance of the values. However, there can be no 
doubt that the average hemoglobin values in the 
other time periods beyond forty-one days are greater 
in the cobalt-iron treated group. 


TABLE 3.—Mcan Hematocrit Determinations. 











pos Time in Days —— 

Group 0-10 11-20 21-30 31-40 41-50 51-60 
Control 

% 48.2 42.6 35.0 28.6 30.1 28.4 

No. detns. 10 10 10 8 5 8 

S. D. 23.55 2 2er 23206 £1 iP Bist 
Co-Fe 

% 55.3 42.7 40.6 37.7 33.2 32.5 

No. detns. 12 13 15 9 13 8 

S. D. 2:24. 2201 20.25: E266: fie 1S 1.77 
xX 2.33 2.80 1.48 1.92 
P .016 .008 132 .063 





Hematocrits—The data in table 3 show the mean 
hematocrit values, which show agreement with the 
hemoglobin determinations in that the cobalt-iron 
treated groups show higher hematocrit values at 
twenty-one days and that this difference is signifi- 
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cantly larger except for the forty-one to fifty day 
interval when the P value is greater than 0.05. Again, 
the lack of significance here may be due to the small 
number of observations in the control group. 


TABLE 4.—-Mean Erythrocyte Determinations. 





—Time in Days 








aE ee aa 

Group 0-10 11-20 21-30 31-40 41-50 51-60 
Control 

Millions/cu.mm. 5.06 4.51 4.09 3.47 3.58 3.45 

No. detns. 11 12 12 8 5 8 

S. D. +.539 +.756 +.633 +.560 +.381 +%.746 
Co-Fe 

Millions/cu.mm. 5.35 4.88 4.42 4.47 4.12 3.87 

No. detns. 13 17 18 11 13 9 

S. D. +.792 +.639 +.562 +.569 +.669 +.744 
xX , es 1.25 ; 
p .185 


Red Blood Cell Counts—The mean values of red 
blood cell counts in the control and the cobalt-iron 
treated groups are shown in table 4. Even though 
the hemoglobin and the hematocrit values give sig- 
nificant differences between the control and the co- 
balt group, the red blood cell counts do not. The 
only time interval in which differences of any mag- 
nitude can be noted is from thirty-one to forty days. 
However, when the difference is tested for signifi- 
cance, none obtains. 


TABLE 5.—Mean Reticulocyte Determinations. 














md Time in Days—————__— 

Group 0-10 11-20 21-30 31-40 41-50 51-60 
Control e 

%e 2.0 2.2 1.4 3.0 2.3 2.6 

No. detns. 9 10 9 6 4 7 
Co-Fe 

% 1.9 1.4 1.4 2.3 4.0 1.9 

No. detns. 11 12 13 6 9 6 





Reticulocytes.—Data on reticulocytes are shown in 
table 5. The maximum response in the control group 
occurred during the thirty-one to forty day interval 
and in the treated during the forty-one to fifty day 
interval. These are average figures, and it is possible 
that with more data these figures will change. How- 
ever, the degree of reticulocyte response is never very 
great and lags by twenty days behind the first de- 
tectable differences in hemoglobin values. 


SUMMARY 


The cobalt-iron treated group show less of a drop 
in the hematocrit and hemoglobin values than the 
control group. The lack of difference in the red 
blood cell counts of the two groups points more to 
an effect on cell volume rather than number and 
indirectly refutes dehydration as a possible explana- 
tion of the differences observed in the hemoglobin 
and hematocrit figures. The fact that the maximum 
reticulocyte response occurs ten days after the hemo- 
globin changes are first noted is of considerable in- 
terest. It appears that the greater hemoglobin and 
hematocrit values in the cobalt-iron group could be 
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due to the continued presence of red blood cells that 
in the control group have been destroyed. The idea 
that cobalt interferes with erythrophagocytosis has 
been postulated by other investigators' and supported 
to some extent by observations of Rohn and Bond.5 
Whether or not this is a factor in the premature in- 
fant must await further studies which are in progress. 

The mode of action appears to be a dual one in 
delaying the red blood cell breakdown as well as in 
actually stimulating marrow as postulated by oth- 
ers.*+4 The mechanism of stimulation is of consid- 
erable interest; in addition to the factors of absorp- 
tion and utilization of iron, the problem of fetal- 
adult hemoglobin is encountered in the premature 
and should be elucidated, for the opinion has been 
held that formation of adult hemoglobin is not as 


efficient as usual in the presence of large amounts 
of fetal hemoglobin. 









COAGULATION TIME AND PROTHROMBIC ACTIVITY 


CONCLUSION 


Preliminary observations on a group of 12 pre- 
mature infants who received no special medication 
and 16 prematures who received a commercial prep- 
aration of cobalt chloride-ferrous sulfate shows sig- 
nificantly greater values in the mean hemoglobin and 
hematocrit levels of the treated group. 


It is a pleasure to acknowledge the excellent technical 
assistance of William Gollihar, Mrs. J. T. Long, Ace Pow- 
ers, and William Terry. 
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Laboratory Tests in Controlling Anticoagulant Therapy 
LOUIS S. SMITH, M.D. Dallas, Texas 


Tue estimate of prothrombin by 
present methods is not precise but sufficiently ac- 
curate for clinical work. The reporting of “pro- 
thrombin time” in seconds does not reflect the true 
relation of the activity of these substances as there 
is mot a constant relation between the number of 
seconds required for plasma clotting and the amount 
of prothrombin-like substances present in the pa- 
tient’s blood. Rather this relation varies at different 
concentrations and, in addition, may be materially 
altered in the individual laboratory and between vari- 
ous laboratories according to the thromboplastin and 
the control patient used as a reference. 


When laboratories first began routine prothrombin 
determinations several years ago, some reported the 
“per cent of normal” based on the simple calculation 
of patient’s time in seconds divided by control time 
in seconds. This was erroneous as it assumed a linear 
relationship between prothrombin and seconds. In 
actual fact, the relationship forms a curve with the 
critical portion of the curve placed directly at the 
level of the therapeutic range. For these reasons more 
laboratories now are reporting the results in “per- 
centage of prothrombic activity.” This is based on 





*Clinical Pathologist, St. Paul’s Hospital. 






constructing the control curve for each new batch 
of thromboplastin or for any change in laboratory 
technique and applying the time obtained for each 
patient to this variable curve. It is intrinsically dif- 
ferent from the old report method of “per cent of 
normal” and easier to use clinically than time in sec- 
onds. It is of note that not all of the prothrombin 
in blood is in an active form and, in addition, factors 
other than prothrombin may act as prothrombin as 
determined by present laboratory methods; hence, 
the term prothrombin time is thus replaced by pro- 
thrombic activity. 


The normal value of prothrombic activity is 70 to 
100 per cent. The therapeutic maintenance level is 
15 to 35 per cent. The results are reported from 100 
per cent to 10 per cent of prothrombic activity as 
the nearest multiple of 5 per cent and below 10 per 
cent of prothrombic activity as “less than 10 per 
cent.” 


Vitamin K is (1) formed in the bowel via the 
flora, for the most part, (2) absorbed by the intes- 
tine, and (3) converted to prothrombin by the liver. 
A defect of any of these steps leads to a decreased 
prothrombin activity of the blood plasma. Also, caf- 
feine (coffee, tea, cola drinks) will increase the ac- 
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tivity, and salicylates (including aspirin) have about 
one-twentieth the anticoagulant effect of Dicumarol 
and decrease the activity (lengthen the time). 


It follows that a person in need of anticoagulant 
therapy may already have a low prothrombic activity. 
Without knowledge of this the physician may pre- 
scribe the usual dosage of anticoagulant based on 
weight and reduce the activity to “less than 10 per 
cent,” subjecting the patient to hematuria or possi- 
ble fatal cerebral hemorrhage. 

No anticoagulant can be prescribed safely without 
the previous knowledge of the ability of the blood 
to control hemorrhage. 


BEGINNING TREATMENT 


Once the prothrombin activity is known, dosage 
of any of the Dicumarol-like drugs (Dicumarol, Tro- 
mexan, Cumopyran, Phenylindanedione, and so forth) 
is given, according to prothrombic activity, weight, 
and previous response, if known. As there are wide 
variations of response, daily estimations of the pro- 
thrombic activity are required until the patient is 
completely stabilized. With the newer trends toward 
very prolonged therapy (many months and years) 
the determinations may eventually decrease from 
daily to every second day, every third day, every 
fourth day, every fifth day, every week, every ten 
days, every two weeks, or every month. 


The individual response differences are striking 
at times: normal prothrombic activity in a patient 
given one average initial dose of anticoagulant may 
drop to the hemorrhagic level (less than 10 per 
cent). Exceptional patients bleed in the therapeutic 
range; hence an occasional urine determination for 
red blood cells (microscopic examination) and hemo- 
globin (benzidine and guaiac tests) may be pru- 
dently requested. Bleeding practically always appears 
first in the form of hematuria from Dicumarol-like 
drugs. On the other hand some patients do not show 
lowering of prothrombic activity until two to three 
times the usual dose has been taken. 


It is desirable, as a rule, to have anticoagulant 
effect induced as soon as the diagnosis of thrombosis 
is made. Some may be misled into a sense of com- 
fort after the dose has been prescribed, yet the 
thrombus continues to grow until the effect of the 
drug has reached a satisfactory level. Dicumarol may 
take two to five days. Tromexan is better at eighteen 
to twenty-four hours and Cumopyran at twenty-four 
to thirty-six hours. Phenylindanedione is usually com- 
plete in its anticoagulant effect in twenty-four hours. 
Heparin given intravenously acts immediately. Some 
workers in the field give heparin intravenously with 
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a Dicumarol-like drug, thus handling both immediate 
and prolonged requirements of the patient. 

Heparin therapy is never controlled with determi- 
nations of prothrombic activity; though heparin may 
decrease the activity, it does so sporadically and the 
relationship is not stoicheiometric. Heparin therapy 
is controlled only by coagulation time determina- 
tions. Dicumarol therapy is controlled only by pro- 
thrombic activity determinations. 

The patient may. have a Lee-White coagulation 
time determination made immediately upon hospital 
admission and heparin given intravenously; the ef- 
fect is immediate. Normal Lee-White coagulation 
time is five to twelve minutes (depending on the 
diameter of the tube the laboratory uses, coating 
with silicone, and so forth). The therapeutic range 
(with heparin) is two and one-half to three times 
the normal or a maximum of thirty-six minutes.* 

Whereas heparin given intravenously has an im- 
mediate anticoagulant effect, this effect lasts only 
about four to six hours. With heparin given intra- 
muscularly the effect begins within about one hour 
and lasts four to six hours. Depo-solution heparin 
lasts eighteen to twenty-four hours. Therapy with 
heparin as a rule is more expensive than that with 
Dicumarol-like drugs. However, some claim that 
vasodilatory and analgesic actions of heparin are val- 
uable side effects. 


THERAPEUTIC SCHEME 


Manifestly, with the wide choice of modern anti- 
coagulant drugs many schemata are available to the 
physician according to his desires. An example of 
one such schema providing both immediate and pro- 
longed therapy would be as follows: 

A patient is admitted as an emergency and the 
diagnosis of myocardial infarction is established. A 
coagulation time determination (Lee-White) “Stat” 
and a prothrombic activity test are ordered. The co- 
agulation time is eight minutes and the prothrombic 
activity is 80 per cent. One hundred mg. of aqueous 
heparin is ‘administered intravenously immediately 
and 100 mg. of Depo-solution heparin is given in 
the buttocks. In addition 150 mg. of Cumopyran is 
given orally. The first heparin is given to have an 
immediate effect and last four hours; the second 
heparin will cover for up to twenty-four hours; by 
then, the Cumopyran will have taken over. Addi- 
tional doses of Cumopyran are based on the pro- 
thrombic activity determinations, keeping in mind 
that the second determination may be unduly low 
because of the irregular and unpredictable depres- 
sion caused by the doses of heparin. Hence, pro- 
portionate larger doses may be offered the second 


*The number of tubes used in the Lee-White method varies and 
is a technical requirement of the method of procedure. It has no 
bearing on the clinical problem. 
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day and the third. Most workers prefer to stabilize 
the patient onto a single morning dose of oral anti- 
coagulant. For Tromexan the dosage may be 1,200, 
900, then 600 mg. daily; some claim greater ease of 
stabilization and fewer laboratory determinations for 
this product. Phenylindanedione has a usual initial 
dose of 200 mg. (divided morning and night), 300 
mg. for the patient weighing more than 70 Kg,; 
the maintenance dose varies from 25 to 100 mg. 
depending on the laboratory report. 


The well known cumulative effect may be ob- 
served as a failure of the prothrombic activity to be 
diminished for a few days even on a presumably ade- 
quate dosage of Dicumarol-like drug. It may be 
tempting for the physician to become impatient and 
order an overwhelming dosage. Once the response 
begins there may be a severe depression of the pro- 
thrombic activity that has been ascribed to a peculiar 
reaction on the part of some patients which seems 
as if a threshold level must be reached before effect 
is noted. On the other hand some are sensitive, and 
a small dose goes a long way. 


The laboratory report sheet may show the determi- 
nations in a saw-toothed pattern indicating that the 
drug is markedly toxic to the patient’s production of 
prothrombin, but at the same time the patient shows 
unusual ability later to detoxify the drug. It may 
be wise in these cases to try another type of anti- 
coagulant. Many saw-toothed patterns have been in- 
duced by patients not taking the pills even though 
the nurse gives the medicine on schedule. One pa- 
tient denied this accusation while daily the “red pills” 
were taken out of the wastebasket from her room. 
Some have hidden them in a purse, drawer, or pillow 
case or even had a relative take them home. One 
patient saved them for three days, then took them 
all at once. Those who advocate heparin claim the 
advantage of confirmed administration of drug: (un- 
less the new heparin linguets are employed). Pa- 
tient understanding is essential. Some research teams 
have a physician place the drug in the patient's 
mouth, then examine the mouth afterwards. The 
laboratory has been held in error for a sudden rise 
in prothrombic activity when it was forgotten to 
withhold coffee from the diet (or at least until the 
morning blood sample has been drawn). One pa- 
tient had his wife bring in a large dose of aspirin 
and the laboratory was held inaccurate for a sudden 
low percentage. Another was a rheumatic patient on 
salicylate therapy which was not taken into account. 

If the coagulation time is increased to more than 
thirty-six minutes or the prothrombic activity is “less 
than 10 per cent,” the most prudent course is simply 
to withhold therapy until the values return to thera- 


peutic range. Examinations of the urine are indi- 
cated. In the event that untoward results are ex- 
pected from such low levels, whole blood may be 
administered to counteract either heparin or the Di- 
cumarol-like compounds. However, whole blood, as 
well as the specific anti-anticoagulants, tends to raise 
the prothrombic activity out of therapeutic range 
and induce the “swinging of the pendulum” which 
is exceptionally difficult to stabilize and frequently 
results in the patient’s having been without therapy 
for a few days before stabilization is reached again. 

Vitamin K is the specific drug to combat over- 
dosage of Dicumarol-like compounds. The most pos- 
itive and predictable results are obtained with the 
fraction known as vitamin K,; 10 to 200 mg. may 
be given intravenously or intramuscularly. 

With heparin overdosage, whole blood, protamine 
sulfate, or toluidine blue may be used in that order 
of preference. Protamine sulfate in particular is read- 
ily available and may be administered intravenously 
using from 50 to 100 mg. 


LOWERING MORTALITY 


It is a general feeling that the patient who comes 
to autopsy from overdosage of drug is the personal 
responsibility of the physician in charge of the case. 
Although this is so, this occurrence is so rare as to 
be almost nonexistent nowadays. Surely the greater 
error is in the other direction where less than ade- 
quate therapy is given or maintained and the patient 
goes on to die of the “natural course of his disease.” 
In the latter case the physician may feel that he has 
done all that is possible and releases himself psycho- 
logically from responsibility. Several large series of 
cases suggest that more radical anticoagulant therapy 
should be used on a broader scale to obtain the min- 
imal mortality rates from certain types of clotting 
diseases. If anticoagulant therapy is used, it is urged 
that adequate levels by laboratory control be main- 
tained. The physician may well ask himself whether 
or not he would want anticoagulant therapy for his 
own “coronary” and what scheme he would want 
followed for himself. 


Dr. Joseph H. Gast, professor and chairman of the De- 
partment of Biochemistry, Baylor University College of 
Medicine, Houston, Texas, is thanked for his guidance in 
the preparation of this article. 
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SINcE Hubbard’s comprehensive re- 
view of the syndrome of paroxysmal tachycardia in 
young infants,’ the literature has become replete with 
case reports pertinent to the subject: No less than 
65 case references, many of them in foreign litera- 
ture, were encountered in the preparation of this 
paper. The following case will serve to focus atten- 
tion on the possible role of infection and especially 
of primary cardiac lesions in the extreme supraven- 
tricular tachycardias of infancy. 


CASE REPORT 


Baby A. was the product of a normal nine months’ gesta- 
tion in a gravida 4, para 3 mother. She presented as a 
frank breech, delivery was spontaneous and uncomplicated, 
and the infant was apparently normal at birth. The obste- 
trician had observed no fetal tachycardia. The baby weighed 
2,976 Gm. at birth, and the temperature shortly after de- 
livery was 99 F. by rectum. Shortly before I first saw the 
infant, she became mildly cyanotic and was placed in oxy- 
gen in an incubator. When I saw her first, about twelve 
hours after delivery, she was slightly cyanotic even in oxy- 
gen. Though rather lethargic, she responded well to stimuli. 

The pertinent findings on physical examination were a 
rapid, shallow, rather irregular respiration, and a heart 
rate in excess of 200 beats per minute (accurate count not 
possible) with a regular rhythm. No thrills or murmurs 
were present. No abnormalities in either lung field were 
noted on percussion or auscultation. The abdomen was 
slightly distended with gas, with no masses or resistance 
to palpation notable. The neuromuscular reflexes were nor- 
mal for a newborn infant, and the anterior fontanel was 
not tense or bulging. Skin turgor was good. Genitalia 
were not remarkable. There was a slightly raised, 2 by 3 
cm., light-reddish nevus on the volar aspect of the left 
forearm. 

Lumbar puncture was attempted on two different oc- 
casions, but gross blood (thought to be of traumatic origin) 
was obtained each time. A digitoxin preparation (Crysto- 
digin, Lilly), 0.02 mg., was given orally, to be repeated 
every six hours for four doses. Lactose water was started 
orally in small amounts. When she was seen later that day, 
the general condition of the infant was thought to have 
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improved somewhat. Oblique and anteroposterior films of 
the chest with barium in the esophagus, on the second day 
of life, revealed no evidence of cardiac enlargement, no 
abnormality of the heart and great vessels, and clear lung 


fields. An electrocardiogram made at that time revealed 
right axis deviation, supraventricular tachycardia with auric- 
ular and ventricular rates of 300, P waves absent, and a 
QRS interval of 0.04 second. S: was deep and tall R waves 
were present in leads V: and Vs. “Saw-toothed” waves were 
noted in Vs. The electrocardiographic interpretation was 
supraventricular tachycardia with possible 1:1 flutter. 

Toward the end of the second day of life the baby began 
to regurgitate and the extreme tachycardia persisted; 0.02 
mg. of Crystodigin were administered intravenously, and 
the baby was transferred to a hospital for sick infants. At 
no time during the forty-eight hour stay in the hospital of 
birth was the infant febrile. 

Upon admission to the second hospital (about one hour 
after the intravenous Crystodigin) the cardiac rate was 
noted to be about 190, with regular rhythm. No murmurs 
or thrills were present, and the heart was not enlarged on 
physical examination. Cyanosis was moderate. The lung 
fields were clear. The liver edge was palpable about 1 cm. 
below the right costal margin, but no edema was noted. 
The neck was supple, and the anterior fontanel was not 
under pressure. The cry was suggestively shrill. 

Admission laboratory work, including a complete blood 
count and urinalysis, revealed no abnormalities except 3 
plus albuminuria. 

On the morning after admission the heart rate was 120; 
the patient was acyanotic and appeared well. Temperature 
was 100 F. by rectum. For the following forty-eight hours 
the patient continued to progress favorably, took feedings 
eagerly, and was removed from oxygen completely toward 
the end of that time. The temperature ranged from 98 to 
102.8 F. by rectum. Maintenance doses of Crystodigin, 0.01 
to 0.02 mg. orally, and prophylactic penicillin, 400,000 
units intramuscularly, were given daily. 

On the fourth hospital day the patient suddenly had a 
right-sided convulsion of about one minute’s duration, and 
bright, frothy blood appeared at the mouth. The eyes de- 
viated to the right, and the right fist was clenched tightly. 
Abdominal distention became marked, and the liver was 
thought to have descended 3 cm. below the right costal 
margin. The spleen was not palpable. The heart rate was 
140, and chest examination revealed no abnormalities ex- 
cept decreased breath sounds in the left base. There were 
no rales. Neither edema nor cyanosis was present, but 
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ecchymoses appeared in rapid succession on the extremities, 
chest, and buttocks. There were no petechiae, and a tourni- 
quet test was reported negative. With subsidence of fever 
(rose to 102 F. by rectum at onset of the attack), the pa- 
tient experienced another convulsive’ seizure, associated with 
laryngospasm and cyanosis. The extremities were observed 
to be tonically extended, the feet plantar-flexed, and the 
fists clenched. More ecchymoses developed, and gross bleed- 
ing from the nose and mouth appeared afresh. Gross blood 
was obtained on attempted spinal tap. 

Shortly after onset of the first convulsive episode, blood 
specimens were drawn for culture and other laboratory pro- 
cedures, including typing and crossmatching preparatory 
transfusion, and a calcium preparation,* vitamin K, and 
Aureomycin were administered intravenously. Laboratory 
data revealed a bleeding time in excess of fourteen minutes 
and a Lee-White clotting time of nine minutes. Prothrom- 
bin time was 100 per cent of normal. Before further studies 
could be carried out, the patient died. 


Fic. 1. Standard lead tracings on the second day of life. 


Autopsy Findings. —The pertinent findings at necropsy 
were small petechiae over the moderately protuberant abdo- 
men and extensive ecchymoses of the trunk and extremities. 

The brain was markedly edematous and bulged out of 
the cranial vault. A greenish-yellow, plastic exudate was 
present in the subarachnoid space over the dorsolateral sur- 
faces of the cerebral hemispheres and at the base. Micro- 
scopically there were scattered petechiae within the brain 
substance. Pseudomonas aeruginosa and Aerobacter aerogenes 
(thought to be contaminants) were cultured from the spinal 
fluid, although one broth culture of meningeal exudate cul- 
tured at autopsy yielded gram-positive cocci in chains on a 
stained smear only. 

The adrenal glands were diffusely hemorrhagic, the mi- 
croscopic detail being obliterated by hemorrhagic necrosis 
( Waterhouse-Friderichsen syndrome). 

The heart weighed 20 Gm. and presented on its anterior 
surface a flattened, plaquelike area of soft grayish-white 
tissue, 1 cm. in diameter and 3 to 4 mm. thick, together 
with two smaller grayish-white nodules on the epicardial 
surface near the apex of the heart. The myocardium was 
somewhat flabby and a pale brownish-red. The foramen 
ovale could be probed but was closed by a thin fibrous 
flap. Multiple sections showed multiple, varying-sized areas 
of vacuolated, so-called spider cells arranged in small ovoid- 
shaped groups scattered throughout the thickness of the 
myocardium and in the trabeculae carnae as well. Micro- 
scopically a moderate degree of myocardial hypertrophy was 
noted. The lungs were not fully aerated, and gross exami- 
nation revealed large areas of intraparenchymal hemorrhage. 
Fibrin was deposited over the pleural surfaces of the upper 
and lower lobes of the right lung. Microscopic sections of 


*Given, after due consideration, with complete awareness of its 
potential hazards in a digitalized patient. 





the right lung showed small foci of pneumonic consolida- 
tion associated with the presence of numerous large foamy 
macrophages and purulent exudate within the lumens of 
the small bronchi. 


DEFINITION 


The term “supraventricular tachycardia’* encom- 
passes any tachycardia in which the impulses arise 
in the auricles or above the bundle of His. The 
term “extreme supraventricular tachycardia” (rates of 
around 200 or more in the infant) is used here to 
designate a supraventricular tachycardia other than 
one of simple sino-auricular nodal origin. 

The extreme supraventricular tachycardias of in- 
fancy include more especially paroxysmal auricular 
tachycardia ahd auricular flutter, the accurate differ- 
ential diagnosis of which is not always possible, even 
with the aid of electrocardiography. 


(See text for full electrocardiographic interpretation. ) 


ETIOLOGY 


Etiologically, the extreme supraventricular tachy- 
cardias of infancy lend themselves to classification as 
follows: 

I. Primary (idiopathic, functional, spontaneous) —due to 

autonomic dysfunction.” * 
II. Secondary. 
A. Due to infection involving organs other than the 
heart (systemic or remote infections). 
B. Due to lesions confined to the heart. 
1. Inflammatory lesions of the heart.” 
2. Tumors of the heart 
a. Sino-auricular nodal tumors.” 
b. Rhabdomyomas. 
3. Structural abnormalities (congenital heart dis- 
ease). 
4. Idiopathic cardiac hypertrophy. 
C. Due to anesthesia.” 
D. Due to trauma—-skull fracture.” 


In a review of any phase of the subject of ex- 
treme supraventricular tachycardias in infancy, one 
cannot help being impressed by the fact that the 
majority of cases are not associated with any de- 
monstrable organic disease (primary or idiopathic). 
However, the simultaneous occurrence of infection 
with those tachycardias is too frequent to be 
mere coincidence. Noteworthy is the fact that a 
dozen or so varieties of infectious disorders have 
been found associated with tachycardias in infants 
under 1 year of age.*: ® 7 1 12, 14, 16, 19 Ty 4 given in- 
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fant, many different types of infection may act as 
incitants to tachycardia.* 


The case here presented is thought to be the third 
reported case®:1* of rhabdomyoma of the heart asso- 
ciated with tachycardia in infancy, up to the time of 
Crowell and Rice’s report. One other case’ pre- 
sented an arrhythmia “of a type presenting the poten- 
tial hazard of auricular tachycardia.” Miller’' more 
recently pointed to the possible association of con- 
genital rhabdomyoma of the heart with arrhythmia, 
noting the cases referred to by Crowell and Rice and 
mentioning one of his own. According to Crowell 
and Rice’s review of the subject, only 69 cases of 
congenital rhabdomyoma of the heart were available 
in the literature as of January, 1950, with 55 per cent 
of these occurring in infants less than 1 year of age. 


FiG. 2. The heart opened at autopsy. On the right, at least three 
plaquelike masses are seen on the epicardial surface. These are the 
larger rhabdomyomas. 


It is generally conceded that in order for rhabdo- 
myomas of the heart to be implicated in tachycardia, 
they must either involve the conducting system, af- 
ford an aberrant communication between auricle and 
ventricle, or serve as an ectopic focus. 


Among the known cases of tachycardia associated 
with congenital rhabdomyomas, Wegman and Eg- 
bert’s case’® showed an auriculoventricular bundle 
“obliterated by tumours.” In Crowell and Rice’s case,® 
3 tumor masses were found, involving the interven- 
tricular septum, the left ventricular wall, and the 
posterior edge of the mitral valve. Sussman and Stas- 
ney’s case,!7 associated with arrhythmia presenting 
“the hazard of auricular tachycardia,” had “several 
nodules in the heart,” the “largest in the right atri- 
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um.” In the case here presented the conducting sys- 
tem was definitely involved both above and below 
the bundle of His by small nodules. The large nod- 
ules did not involve the conducting tissue. 

Despite the contention of some® that congenital 
thabdomyomas of the heart are of little clinical sig- 
nificance, it seems striking that in all reported cases 
of these tumors in which electrocardiography was 


Fic. 3. A small microscopic focus illustrating the typical vacuo- 
lated or ‘‘spider-cell’’ appearance of an ovoid-shaped cell mass. (Such 
foci not recognized in the gross were seen on section to be scattered 
throughout the thickness of the myocardium. ) 


done, arrhythmias were associated."' It is true that 
there is little which is distinctive insofar as the clini- 
cal picture presented by congenital rhabdomyomas 
of the heart is concerned, but the possibility of such 
a lesion should always be entertained in the differ- 
ential diagnosis of the infantile arrhythnfias, especial- 
ly if otherwise unexplained cardiomegaly is present 
in the absence of cyanosis. However, cyanosis may 
be present. Murmurs are rare unless the lesions are 
present on the valve leaflets. One feature which 
might be of indirect assistance in suspecting the 
lesion is the frequent coexistence of other conditions, 
notably tuberous sclerosis; brain tumors; harelip; cleft 
palate; cysts and tumors of the kidney; congenital 
malformations of the pancreas, kidneys, and lungs; 
and tumors of the skin.*:5** Obviously many of 
these lesions are in themselves difficult to recognize 
clinically, especially in infancy. This case presented 
a nevus of the left forearm. 

Congenital heart disease as a possible etiologic fac- 
tor in extreme supraventricular tachycardia in infancy 
is found fairly frequently in reference material.® **: *° 
Levine,® reviewing the literature and inquiring of 
hospitals and doctors in the Los Angeles area, ob- 
tained information on some 100 cases of paroxysmal 
tachycardia in infancy and found associated con- 
genital heart disease in less than 10 per cent. 


COMMENT 


The case here presented is representative of the 
secondary type of infantile tachycardia, being asso- 
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ciated with both infection and primary lesions of the 
heart. It is of interest to note that the tachycardia 
apparently responded to digitalis treatment, even in 
the presence of both factors. The infection, appar- 
ently suppressed earlier by antibiotic’ therapy, was 
fulminant in its terminal manifestations. It was prob- 
ably present at birth. Fever, seen in this infant, is 
a common accompaniment of extreme tachycardia in 
infants. Especially in the absence of failure, how- 
ever, one should be extremely hesitant to ascribe its 
presence to the tachycardia until an exhaustive search 
has been made for infection, even though, as in this 
instance, the infant shows dramatic improvement fol- 
lowing relief of the tachycardia. It is not possible to 
say decidedly that the infection in this infant played 
a causative role in the tachycardia, especially since 
tumors of the heart were coexistent. Its presence can 
only be pointed out. However, it is believed that 
the tumors in this infant's heart, located as they were, 
were definitely instrumental in producing the tachy- 
cardia. It is noteworthy that cardiomegaly was not 
a feature of this case. 


SUMMARY 


A case of extreme supraventricular tachycardia in 
a newborn infant, associated with sepsis and rhab- 
domyomas of the heart is presented. 


The role of infection, and of certain primary car- 
diac lesions®in the extreme supraventricular tachy- 
cardias of infancy is reviewed briefly. 


The author wishes to recognize the valuable assistance 
of Dr. R. L. Moore as consultant in this case, and to ex- 
press his appreciation to Drs. Gilbert Forbes, professor of 


PERNICIOUS ANEMIA TREATMENT 


By the administration of vitamin Bi» through inhalation 
or use of a nasal spray pernicious anemia can be treated 
effectively and inexpensively, Dr. Raymond W. Monto and 
Dr. John W. Rebuck, Detroit, report in the February 
Archives of Internal Medicine. ; 

The doctors state that 12 patients who had a return of 
the disease after its apparent cessation were successfully 
treated by this method, and in 20 other patients the symp- 
toms of the disease were held in abatement for periods 
up to eighteen months with the same treatment. The doc- 
tors point out that this method of therapy has produced 
no evidence of toxicity or sensitivity. 


DOCTORS IN SERVICE 


Results of the first year’s survey of physicians leaving 
active military service have been issued by the American 
Medical Association’s Council on National Emergency Med- 
ical Service. A total of 3,948 questionnaires completed be- 
tween July 15, 1952, and August 1, 1953, shows that the 
average time spent in the service was 24.7 months. The 
survey also indicates that the average tour of duty in the 


pediatrics, and R. L. Moore for their helpful criticism in the 
preparation of this paper and to Dr. Alice Smith for her 
preparation of the pathologic data. 
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United States was 7.6 months and the average tour of 
foreign duty was 17.1 months. Fifty-one per cent felt that 
staffing was adequate, and 29 per cent felt there was over- 
staffing. Of the physicians assigned to domestic duty, 53.4 
per cent were engaged in treating military personnel, 28.3 
per cent in treating military dependents, and 18.3 per cent 
in treating “other.” Of those assigned to overseas duty, 51.8 
per cent treated military personnel, 23.8 per cent treated 


dependents of military personnel, and 24.4 per cent treated 
“other.” 


Questions regarding the type of medical care provided 
for other than military personnel revealed that in the Army 
and Navy the most frequent type was outpatient care, and 
in the Air Force the most frequent type of care was in the 
field of obstetrics and gynecology. 

The doctors answering the survey believed that the na- 
tional and local medical associations could better serve their 
members in the service by personal visits by civilian doctors 
to evaluate grievances, invitation of military doctors to 
civilian medical meetings, assistance in locating positions 
after discharge, assistance in preventing evasion of military 
service, distribution of questionnaires to physicians in the 
service, and provision of specialists for clinical conferences. 


TEXAS State Journal of Medicine 





ee = wi lCUmT|SltC OT OT 


Be 








Asterol Encephalopathy 





MORRIS WILLIAM ROSENTHAL, M.D., and ROBERT J. GOODALL, M. D., 


"TREATMENT of fungus infections 
of the skin and scalp with a new compound, Asterol 
dihydrochloride (2-dimethylamino-6- {beta diethyla- 
minoethoxy}-benzothiazole dihydrochloride) was first 
reported in 1951.1) 2:7 

Initial accounts were promising, '?:® 7 and the ef- 
fectiveness of the drug fairly well established. How- 
ever, reports since 1952*: 4.5.8 have indicated that in 
infants and young children there may occur toxic 
manifestations which preclude the advisability of the 
use of Asterol in this age group. It should be pointed 
out that the manufacturers of this product clearly in- 


dicate on the containers that “Asterol should not be 
used in infants.” 


CASE REPORT 


A 7 week old white boy was admitted to the hospital 
June 26, 1953, at 2 a. m. with generalized convulsive 
seizures which had begun about 10:30 p. m. the preceding 
evening. The infant had been treated for a diaper rash ap- 
pearing to be of fungus origin with Asterol dihydrochloride 
powder for the previous six days. Treatment had been 
conscientious, and the rash was almost entirely cleared on 
admission of the patient to the hospital. 

Prior to admission the patient had four distinct general- 
ized convulsive seizures. These were described as being of 
sudden onset, both tonic and clonic, involving first the face 
and then the extremities and trunk, and lasting about two 
minutes each. There were no other difficulties and no pre- 
ceding fever, infection, or trauma. On admission, the pa- 
tient appeared acutely ill, with temperature normal. The 
head circumference was 37 cm.; the chest at the nipples 
and at the eighth rib was 35 cm. The anterior fontanel 
was soft and slightly depressed. The neck was supple; 
pupils were slightly dilated and reacted rather sluggishly to 
light. Examination of the ears, nose, and throat was nega- 
tive. The lungs were noted to have a few wet coarse 
rhonchi throughout. Examination of the abdomen was neg- 
ative. Skin examination revealed the clearing, dry, and 
scaling intercrural rash. Neurologic examination elicited 
hypoactive knee jerks but was otherwise physiologic. 

Laboratory work revealed a normal hemogram and nor- 
mal urinalysis. Analysis of fluid from a lumbar puncture 
was reported as yielding 4 cells, 3 lymphocytes and 1 poly- 
morphonuclear leukocyte; 65 mg. of sugar per 100 cc.; 186 
mg. of chlorides per 100 cc.; and 125 mg. of total protein. 
On June 27 the serum calcium level was reported as 5.75 mg. 
per 100 cc. Roentgenograms of the skull and chest were 
reported as completely negative. Bilateral subdural taps on 
June 27 were normal. 

The patient continued to convulse at intervals after ad- 
mission and was placed on phenobarbital by mouth and 
hypodermic injection as required for control. About six 
hours after admission generalized hyperreflexia became evi- 
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dent. Seizures continued at varying intervals even after ad- 
ministration of phenobarbital and were precipitated fre- 
quently by handling, feeding, and other disturbances. Tem- 
perature remained normal throughout the period of hos- 
pitalization. 

On July 2, while the patient still was having episodes 
of convulsions, an electroencephalogram was obtained by 
Dr. John Skogland, which was reported as follows: A 
tracing was made with 12 scalp and 2 ear (reference) 
electrodes. Although the patient was given’ no sedative, he 
fell asleep. Adequate examination was carried out with the 
infant both awake and asleep. Awake, all leads showed a 
considerable amount of low voltage fast activity (approxi- 
mately 20 to 24 waves per second) but with 5 to 7 per 
second waves and occasional 1 to 2 per second base line 
undulations intermixed in random fashion. Asleep, all leads 
at first showed chiefly 3 to 6 per second waves intermixed 
with much low voltage fast activity. In deeper sleep, irreg- 
ular 2 to 4 per second high voltage waves appeared in addi- 
tion to 5 to 7 per second moderate voltage waves and some 
low voltage fast activity (approximately 20 waves per sec- 
ond). Neither awake nor asleep were there any waves 
which were definitely pathologic. Impression—normal elec- 
troencephalogram for this age. 

On July 1, six days after onset, the seizures became less 
frequent and less severe, and on July 2 the last seizure 
occurred. There has been no recurrence of seizures since, 
even after phenobarbital was discontinued completely on 
July 4. 

A repeat lumbar puncture on July 1 was reported as 
revealing 1 cell (lymphocyte); sugar 59 mg. per 100 cc.; 
chloride 120 mg. per 100 cc.; protein 40 mg. per 100 cc. 
A recheck neurologic examination July 29 was completely 
negative. 


DISCUSSION 


A total of 6 reported cases in which toxic encephali- 
tis has occurred with or following the use of Asterol 
dihydrochloride*: 4: *® have been found in the litera- 
ture. In all cases no other cause could be attributed 
and recovery was complete after cessation of the drug. 
Manifestations have consisted of convulsions, visual 
hallucinations, delirium, muscular weakness, and ataxia 
alone or in combination. In all cases tremors or con- 
vulsions were evident, and in those children above 
infancy, psychic disturbances as well were manifest, 
a fact which seems to indicate the generalized toxicity 
of the drug. 


Age range of cases previously reported has been 
10 weeks to 4 years. Symptoms have commenced 
not earlier than seven days and in one case as long 
as fifty-three days after beginning Asterol medica- 
tion and have subsided in three to seven days after 
the drug was discontinued. All laboratory examina- 
tions, including spinal fluid studies, were usually 
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within normal limits in all cases. The elevation of 
the spinal fluid protein and chloride levels in our 
case was an interesting finding, but we think not in- 
compatible with a diagnosis of Asterol intoxication. 
Electroencephalographic changes were found in the 
2 cases in which this examination was done; they 
reverted to normal by the seventh day after discon- 
tinuation of the drug. 

It has been estimated vaguely that 1 in 1,000 chil- 
dren of all ages receiving treatment with Asterol is 
susceptible to toxic manifestations,® and the literature 
seems to bear out the fact that the younger the pa- 
tient the more likelihood of toxicity. 


SUMMARY 


Another case of apparent Asterol intoxication en- 
cephalopathy is reported, this in a 7 week old white 
boy in whom the pattern of illness follows closely 


that of previous cases described. Onset of convul- 
sions occurred on the seventh day of treatment and 
recovery was apparent on the seventh day follow- 
ing discontinuation of the drug with management 
consisting only of measures to control symptoms. 
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Southwestern Surgical Congress, Oklahoma City, Sept. 27-29, 1954. 
Dr. Philip B. Price, Sale Lake City, Pres.; Dr. C. R. Rountree, 
1227 Classen Drive, Oklahoma City 3, Secy. 

Tri-State Medical Assembly, Fall, 1954. Dr. Joe D. Nichols, Atlanta, 
Pres.; Dr. Broox C. Garrett, 940 Margaret Pl., Shreveport, La., 
Secy. 

United States-Mexico Border Public Health Association. Mr. Richard 
F. Poston, San Francisco, Pres.; Dr. Sidney B. Clark, 314 U. S. 
Court House, El Paso, Secy. 


STATE 


Private Clinics and Hospitals Association of Texas. Dr. W. R. Swan- 
son, Taylor, Pres.; Dr. John Dupree, Levelland, Secy. 

Texas Academy of General Practice, Galveston, Sept. 9-11, 1954. Dr. 
C. Forrest Jorns, Houston, Pres.; Dr. Woodson W. Harris, 1410 
Nickerson, Austin, Secy. 

Texas Academy of Internal Medicine, Galveston, Dec. 11-12, 1954. 
Dr. Martin S. Buehler, Dallas, Pres.; Dr. George M. Jones, 1314 
Medical Arts Bldg., Dallas, Secy. Meetings restricted to members. 

Texas Air-Medics Association, San Antonio, May 2-3, 1954. Dr. 
George L. Gallaher, Harlingen, Pres.; Dr. J. S. Minnett, 2512 
Welborn, Dallas, Secy. 

Texas Association of Blood Banks, Abilene, Dec. 3-4, 1954. Dr. C. T. 
Ashworth, Fort Worth, Pres.; Miss Marjorie Saunders, 3500 Gas- 
ton Ave., Dallas, Secy. 

Texas Association of Obstetricians and Gynecologists, Houston, Feb- 
ruary, 1955. Dr. G. F. Goff, Dallas, Pres.; Dr. Carey Hiett, 815 
Fifth Ave., Fort Worth, Secy. 

Texas Chapter, American College of Chest Physicians, San Antonio, 
May 2, 1954. Dr. Henry H. Hoskins, San Antonio, Pres.; Dr. 
Walter C. Brown, 1733 S. Brownlee Blvd., Corpus Christi, Secy. 

Texas Club of Internists. Dr. Joseph F. McVeigh, Fort Worth, Pres.; 
Dr. Charles Darnall, Capital National Bank Bldg., Austin, Secy. 

Texas Dermatological Society, San Antonio,, May 2, 1954. Dr. 
Maurice Barnes, Waco, Pres.; Dr. Thomas L. Shields, 1216 Penn- 
sylvania Ave., Fort Worth, Secy. 

Texas Diabetes Association, San Antonio, May 2, 1954. Dr. Ray- 
mond L. Gregory, Galveston, Pres.; Dr. Edmond K. Doak, 501 
Hermann Professional Bldg., Houston, Secy. 

Texas Division, American Cancer Society. Mr. Travis Wallace, Dal- 
las, Pres.; Mr. J. Louis Neff, 1609 Colorado, Austin, Executive 
Director. 
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Texas Heart Association, San Antonio, May 3, 1954. Dr. Joseph 
McVeigh, Fort Worth, Pres.; Miss Roberta Miller, 412 Fidelity 
Union Life Bldg., 1511 Bryan St., Dallas, Executive Secy. 

Texas Hospital Association, Houston, May 18-20, 1954. Mr. W. U. 
Paul, El Paso, Pres.; Mrs. Ruth Barnhart, 2210 Main St., Dallas, 
Secy. 

Texas Neuropsychiatric Association, San Antonio, May 2, 1954. Dr. 
James Blair, San Antonio, Pres.; Dr. John L. Orto, John Sealy 
Hospital, Galveston, Secy. 

Texas Orthopedic Association, San Antonio, May 3, 1954. Dr. Ed- 
ward T. Smith, Houston, Pres.; Dr. Margaret Watkins, 3629 
Fairmount St., Dallas. Secv. 

Texas Pediatric Society, Fort Worth, Oct. 22-23, 1954. Dr. Robert 
L. Moore, Dallas, Pres.; Dr. James N. Walker, 3616 Tulsa Way, 
Fort Worth, Secy. 

Texas Proctologic Society. Dr. Jack Kerr, Dallas, Pres.; Dr. John 
McGivney, 2202 Avenue L, Galveston, Secy. 

Texas Public Health Association, Galveston, Feb. 13-16, 1955. Mr. 
Ed Riedel, Austin, Pres.; Mr. H. E. Drumwright, City Health De- 
partment, Dallas, Executive Secy. 

Texas Radiological Society, Houston. Dr. E. F. Lyon, Jr., San An- 
tonio, Pres.; Dr. R. P. O'Bannon, 650 Fifth Ave., Fort Worth, Secy. 

Texas Railway and Traumatic Surgical Association, San Antonio, May 
3, 1954. Dr. William E. Crump, Wichita Falls, Pres.; Dr. W. D. 
Marrs, 306 Broadway, Fort Worth, Secy. 

Texas Rheumatism Association. Dr. Alfred H. Harris, Dallas, Pres.; 
Dr. Charles H. Cornwell, Marlin, Secy. 

Texas Society for Mental Health, Mineral Wells, 1955. Dr. Charles 
N. Burrows, San Antonio, Pres.; Mrs. Elizabeth F. Gardner, 2504 
Jarratt Ave., Austin 3, Executive Secy. 

Texas Society of Anesthesiologists, San Antonio, May 2, 1954. Dr. 
James B. Robinett, Jr., Houston, Pres.; Dr. C. R. Allen, John 
Sealy Hospital, Galveston, Secy. 

Texas Society of Gastroenterologists and Proctologists, San Antonio, 
May 3, 1954. Dr. Cecil O. Patterson, Dallas, Pres.; Dr. W. T. 
Arnold, 1402 Hermann Prof. Bidg., Houston, Secy. 

Texas Society of Ophthalmology and Otolaryngology, San Antonio, 
Dec. 3-4, 1954. Dr. John L. Matthews, San Antonio, Pres.; Dr. 
Gatlin Mitchell, 1604 Medical Arts Bldg., Fort Worth, Secy. 

Texas Society of Pathologists, San Antonio, May 3, 1954. Dr. John 
J. Andujar, Fort Worth, Pres.; Dr. Lloyd R. Hershberger, Shannon 
Memorial Hospital, San Angelo, Secy. 

Texas Surgical Society. Dr. Dudley Jackson, Sr., San Antonio, Pres.; 
Dr. Albert W. Hartman, 414 Navarro St., San Antonio 5, Secy. 

Texas Tuberculosis Association, Galveston, April 15-16, 1955. Mrs. 
Joella Terrill Butler, Wichita Falls, Pres.; Miss Pansy Nichols, 
208 E. Ninth, Austin, Executive Secy. 

Texas Urological Society, Corpus Christi, 1954. Dr. S. J. R. Murchi- 
son, Fort Worth, Pres.; Dr. A. J. Ashmore, 255 Medical Dental 
Bldg., Corpus Christi, Secy. 


DISTRICT 

First District Society, Pecos, 1955. Dr. John W. O'Donnell, Alpine, 
Pres.; Dr. H. D. Garrett, First National Bldg., El Paso, Secy. 

Second District Society. Dr. T. D. Young, Sweetwater, Pres.; Dr. 
Francis Hood, Sweetwater, Secy. 

Third District Society, Borger, April, 1955. Dr. M. C. Overton, Jr., 
Pampa, Pres.; Mrs. Cassie Atherton, P. O. Box 693, Amarillo, 
Executive Secy. 

Fourth District Society, San Angelo, Oct. 14, 1954. Dr. P. M. 
Wheelis, Brownwood, Pres.; Dr. James N. White, San Angelo, 
Secy. 

Fifth and Sixth Districts Society, Corpus Christi, July, 1954. Dr. Y. 
C. Smith, Sr., Corpus Christi, Pres.; Dr. Robert J. Sigler, 1126 
Third Street, Corpus Christi, Secy. 

Seventh District Society, Austin, June 18, 1954. Dr. Benjamin Clary 
Bates, Austin, Pres.; Dr. William McLean, 4618 Burnet Road, 
Austin, Secy. 

Eighth District Society, Victoria, September, 1954. Dr. Howard Z. 
Fretz, Wharton, Pres.; Dr. George E. Glover, Jr., Victoria, Secy. 

Ninth District Society. Dr. Thomas H. Giddings, Brenham, Pres.; 
Dr. Lyman C. Blair, 1212 Rothwell, Houston, Secy. 

Tenth District Medical Society. Dr. Edmund D. Jones, Beaumont, 
Pres.; Dr. O. W. Harris, Jr., Liberty, Secy. 

Eleventh District Society, Jacksonville, Fall, 1954. Dr. John Dean, 
Crockett, Pres.; Dr. Marlin T. Braswell, Henderson, Secy. 

Twelfth District Society. Dr. Neil Buie, Marlin, Pres.. Dr. Paul H. 
Mitchell, Corsicana, Secy. 

Thirteenth District Society. Dr. Mal Rumph, Fore Worth, Pres.; Dr. 
Robert D. Moreton, 815 Medical Arts Bldg., Fore Worth, Secy. 
Fourteenth District Society, Denton, June 1, 1954. Dr. J. W. Atchi- 
son, Gainesville, Pres.; Dr. L. W. Johnston, 502 W. College St., 

Terrell, Secy. 

Fifteenth District Society. Dr. Bain Leake, Gladewater, Pres.; Dr. 

George Tate, Longview, Secy. 
CLINICS 


Dallas Southern Clinical Society, Dallas. Miss Helga Boyd, Medical 
Arts Bldg., Dallas 1, Executive Secy 
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Central Texas Spring Clinic, Waco. 
lumbus Ave., Waco, Secy. 

International Medical Assembly of Southwest Texas, San Antonio, 
Feb. 24-26, 1955. Dr. John M. Smith, Jr., 205 Camden St., 
San Antonio, Secy. 

New Orleans Graduate Medical Assembly, New Orleans. Dr. Maurice 
E. St. Martin, Room 103, 1430 Tulane Ave., New Orleans 12, 
Secy. 

North Texas-Southern Oklahoma Fall Clinical Conference, Wichita 
Falls, Sept. 22, 1954. Dr. L. N. Simmons, 1518 Tenth St., 
Wichita Falls, Chairman. 

Oklahoma City Clinical Society Conference, Oklahoma City, Oct. 25- 
28, 1954. Miss Alma F. O'Donnell, 512 Medical Arts Bldg., Okla- 
homa City 2, Executive Secy. 

Postgraduate Medical Assembly of South Texas, July 19-21, 1954. Dr. 
Edward T. Smith, 906 Hermann Professional Bldg., Houston, Secy. 

State Tumor Conference, Wichita Falls, April, 1955. Dr. Bailey R. 
Collins, 92514 Scott Street, Wichita Falls, Director. 

BOARD EXAMINATIONS + 

Texas State Board of Examiners in Basic Sciences. Mrs. Betty Ratcliff, 
407 Perry-Brooks Bldg., Austin, Chief Clerk. 

Texas State Board of Medical Examiners, Fort Worth, June 21-23, 

1954. Dr. M. H. Crabb, 1714 Medical Arts Bldg., Fort Worth, 

Secy. 





Dr. Walter B. King, 2320 Co- 


American Heart Association 


Chosen as a director-at-large on the board of directors 
of the American Heart Association for a two-year term was 
Dr. George R. Herrmann, professor of medicine at the 
University of Texas Medical Branch, Galveston. Dr. Herr- 
mann was elected at the thirtieth annual meeting of the 
American Heart Association held in Chicago, April 1-4. 

Dr. Alfred W. Harris, Dallas, was elected to represent 
the Section on Clinical Cardiology; Dr. Paul V. Ledbetter, 
Houston, will represent the Scientific Council; and Dr. Ed- 
gar M. McPeak, Houston, will represent the Council on 
Community Service and Education. All three will serve 
one-year terms. 

Members of the Texas Medical Association who pre- 
viously were elected to represent the Texas Heart Associa- 
tion on the national assembly for two-year terms include 
Dr. Robert M. Barton, Dr. Merritt B, Whitten, and Dr. 
Henry M. Winans, Dallas; Dr. J. C. Crager, Beaumont; 
Dr. Herrmann; Dr. Charles C. Stone, Galveston; Dr. Joseph 
F. McVeigh, Fort Worth; Dr. Ledbetter; Dr. Joseph Kopecky, 
San Antonio; Dr. George W. Parson, Texarkana; Dr. Kle- 
berg Eckhardt, Corpus Christi; Dr. Victor E. Schulze, San 
Angelo; and Dr. Walter B. Whiting, Wichita Falls. 

Texas doctors attending the Chicago meeting as alternate 
delegates were Dr. Harris; Dr. Robert E. Leslie, El Campo; 
Dr. Malcolm H. Wyatt, Pampa, and Dr. McPeak. 

Dr. McVeigh, president of the Texas Heart Association, 
and Dr. Herrmann, president-elect, were among the honar 
guests at a special dinner for presidents of affiliated heart 
associations at the convention. Speakers at the dinner were 
former Vice-President Alben W. Barkley and Mrs. Barkley, 
who is a vice-president of the American Heart Association. 





Surgeons Regional Meetings 


The Rocky Mountain Division of the United States Sec- 
tion of the International College of Surgeons will have a 
regional meeting in Salt Lake City, Utah, July 22 and 23, 
under the chairmanship of Dr. N. Frederick Hicken of 
Salt Lake City. 


AMA Headquarters Visitors 


The number of physicians and medical society executives 
touring American Medical Association headquarters during 
1953 more than doubled the number in 1952. All out-of- 
town physicians visiting in Chicago are invited to tour the 
AMA building. 





NATIONAL MEETINGS 


The third annual Symposium on Tuberculosis and Other 
Chronic Pulmonary Diseases for General Practitioners will 
be at Saranac Lake, N. Y., July 12-16. Additional informa- 
tion about this meeting, which is approved by the Ameri- 
can Academy of General Practice for twenty-six hours of 
formal credit, may be obtained from Dr. Richard P. Bell- 
aire, Chest Disease Symposium, P. O. Box 2, Saranac Lake. 

The thirty-second annual scientific and clinical session of 
the American Congress of Physical Medicine and Rehabilita- 
tion will be held September 6-11 at Washington, D. C. 
Sessions will be open to members of the American Medical 
Association. Full information may be obtained by writing 
to the executive offices, American Congress of Physical 
Medicine and Rehabilitation, 30 North Michigan Avenue, 
Chicago 2. 

The program of the first annual meeting of the Academy 
of Psychosomatic Medicine, which will be held in New 
York, October 8-9, will be on the psychosomatic aspects of 
surgery. Those interested in presenting papers should write 
to Dr. Benjamin Raginsky, 376 Redfern Avenue, Montreal, 
Canada. Applications for fellowships and associationships in 
the academy should be sent to Dr. Ethan Allan Brown, 
Secretary, 75 Bay State Road, Boston 15. 

The Inter-Society Cytology Council will meet in Boston, 
November 12-13. Those wishing to present papers should 
contact Dr. John B. Graham, Chairman of the Program 
Committee, 32 Fruit Street, Boston, before July 15. For 
additional information about the meeting contact the Secre- 
tary-Treasurer, Inter-Society Cytology Council, 634 North 
Grand Boulevard, St. Louis. 


INTERNATIONAL MEETINGS 


The Pan American Association of Ophthalmology , will 
meet June 17-21 for its third Interim Congress in Sao 
Paulo, Brazil. Scientific papers will be presented by doctors 
from the United States, Canada, Central America, and South 
America. Meetings at the same time in Sao Paulo will be 
the eighth Brazilian Congress of Ophthalmology and the 
nineteenth International Congress of Oto-Neuro-Ophthal- 
mology. Physicians are invited to all of the scientific meet- 
ings. Additional information may be obtained from Lois 
Stice, 2 East 103 Street, New York 29. 

The Third International Poliomyelitis Conference will be 
September 6-10 in Rome. The National Foundation for 
Infantile Paralysis is one of the sponsors. Additional in- 
formation is available from the Secretariate of the Third 
International Poliomyelitis Conference, 6 via Lucullo, Rome, 
Italy. 

The Pan-Pacific Surgical Association meeting will be held 
October 7 and 8 in Honolulu. All doctors are invited to 
attend. Further information may be ‘obtained from Dr. F. 
J. Pinkerton, Director General, Pan-Pacific Surgical Asso- 
ciation, Suite Seven, Young Building, Honolulu, T. H. 


AMERICAN COLLEGE OF CARDIOLOGY 


Three members of the Texas Medical Association will re- 
ceive fellowships in the American College of Cardiology at 
a convocation scheduled for May 28 in Chicago. They are 
Dr. Albert P. Sparr, Vernon; Dr. Alexander Axelrod, Hous- 
ton; and Dr. Clive R. Johnson, Fort Worth. 

Members of the Association who were admitted previous- 
ly to the American College of Cardiology are Dr. Olin B. 
Gober, Temple; Dr. Franz V. Grunbaum, Houston; Dr. 
Conrad C. McDonald, Tyler; Dr. Neill Simpson, Waco; Dr. 
Frederick W. Steinberg, San Antonio; Dr. James B. Stubbs, 
Galveston; and Dr. W. H. Wheir, Amarillo. 
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Texas Tuberculosis Association 


Officers elected at the forty-fourth annual meeting of the 
Texas Tuberculosis Association held April 9-10 at Dallas 
are Mrs. Joella Terrill Butler, Wichita Falls, president; 
Arthur G. Schroeder, Victoria, first vice-president; Dr. El- 
liott Mendenhall, Dallas, second vice-president; J. W. But- 
ler, Houston, secretary; Dr. Z. T. Scott, Austin, treasurer; 
and Dr. Robert B. Morrison, Austin, assistant treasurer. 

Other members on the executive committee include Dr. 
David McCullough, Kerrville: Dr. W. D. Anderson, San 
Angelo; Dr. John W. Middleton, Galveston; Mrs. Arturo 
Flores, Eagle Pass; and Joe Bogel, Port Arthur. The entire 
executive committee will serve until April, 1955, when the 
next annual meeting of the organization will be held in 
Galveston. 

Participants in the program include the following mem- 
bers of the Texas Medical Association: Dr. James A. Bethea 
and Dr. J. Edward Johnson, Austin; Dr. John S. Chapman 
and Dr. J. E. Miller, Dallas; Dr. Ralph E. Gray, Lake Jack- 
son; Dr. Henry R. Hoskins, San Antonio; Dr. Thomas R. 
Jones and Dr. Austin E. Hill, Houston; Dr. John W. Mid- 
dleton, Dr. Theodore C. Panos, and Dr. Caroline W. Rowe, 
Galveston; and Dr. Samuel Topperman and Dr. C. B. 
Young, Tyler. 

Dr. Esmond R. Long, Philadelphia, director of medical 
research for the National Tuberculosis Association, spoke 
twice to the group. His subjects were “The Tuberculosis 
Research Program Supported by the Christmas Seal” and 
“Some Basic Consideration in the Chemotherapy of Tuber- 
culosis.” 

The Texas Trudeau Society, meeting with the Texas 
Tuberculosis Society, elected Dr. John W. Middleton, Gal- 
veston, president. Other officers elected are Dr. John Chap- 
man, Dallas, vice-president; Dr. S. J. Greer, San Antonio, 
secretary-treasurer; and Dr. Elliott Mendenhall, Dallas, mem- 
ber of the advisory board to the American Trudeau Society. 





SOUTHWESTERN MEDICAL SCHOOL 


Southwestern Medical School of the University of Texas 
has recently been awarded $21,654 in grants from the 
United States Public Health Service, National Institute of 
Health. These grants are for research in adrenal steroids on 
acid-base equilibrium, with Dr. Donald Seldin as principal 
investigator; for research on effect of experimental neurosis 
of gastric activity, with Dr. Alvin Shapiro as principal in- 
vestigator; for research on plasma disappearance curves in 
experimental hypertension in dogs, with Dr. John Vanatta 
as principal investigator; and for research in pharmacology 
on Mannich bases and their quaternary derivitatives, with 
Myron Slomka, Ph. D., as principal investigator. 

Dr. A. I. Brande will be the principal investigator for 
research on the factors responsible for the toxic and lethal 
effects of bacterial endotoxins. A United States Army con- 
tract reimbursable to a maximum of $18,400 was received 
for this research. 

Dr. Allen Reid has been awarded a $5,000 grant by the 
American Cancer Society for investigation of the relation- 
ship of a naturally occurring metabolic inhibitor to the can- 
cerous state. 

Recent guest lecturers at Southwestern Medical School 
included Dr. Charles H. Best, University of Toronto; Dr. 
Priscilla White, Tufts College Medical School; Dr. Robert 
F. Pitts, Cornell University Medical College; Dr. Henry W. 
Brosin, University of Pittsburgh School of Medicine; Dr. 
Robert Good, University of Minnesota Medical School; and 
Dr. Robert Aldrich, University of Oregon Medical School. 
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PERSONALS 


Dr. James McCraine, Dallas, was one of the fourteen 
named recently by Governor Allan Shivers to compose an 
advisory committee to survey Texas facilities for mental 
health care. After studying the facilities and programs now 
available in the state for research and training in mental 
health problems, the committee is to make recommendations 
on the situation. 


Dr. Harry M. Little, Houston, spoke on “What a Guid- 
ance Center Does, and What You Can Do for It’ at the 
third annual meeting of the Austin Community Guidance 
Center on March 1. Dr. Little is director of the Houston 
Guidance Center. 


Dr. G. B. Stephenson, Beaumont, was recently presented 
a ten-year service pin and scroll at a meeting of the Jeffer- 
son County chapter of the National Foundation for Infantile 
Paralysis. Dr. Stephenson has been chairman of the chap- 
ter’s medical advisory board continuously since 1941 with 
the exception of three years he spent in the Navy. 

Dr. John G. Young, professor of clinical pediatrics at 
Southwestern Medical School of the University of Texas, 
Dallas, spoke at Abilene Christian College’s 1954 Bible 
Lectureship. 


Dr. B. A. Hallum, winner of the Brady Junior Chamber 
of Commerce “outstanding young man of the year” award, 
missed the breakfast at which he was to be presented the 
official scroll and gold key when an early morning emer- 
gency called him away. He received the award later. 

Dr. James Hook’s mother died March 5. Dr. Hook is 
from Fort Worth. 


Dr. Julian Wilson O’Bryant and Miss Eloise Chain were 
married on February 21 in Texas City. ' 

Dr. and Mrs. Terrill M. Trimble, Fort Worth, are parents 
of a boy, Charles Thomas, born March 16. Also parents of 
a son, born February 1, are Dr. and Mrs. J. J. Martinez, 
San Antonio. 


New parents in Houston, as announced by the Bulletin 
of Woman’s Auxiliary to Harris County Medical Society, 
are Dr. and Mrs. Thomas Kennerly, Dr. and Mrs. Clarence 
Kaiser, and Dr. and Mrs. George Eden. 

According to the Alumni Bulletin, University of Texas 
Medical Branch, Galveston, Dr. and Mrs. W. B. Neely, Bell- 
ville, are parents of a boy, born January 28. Girls were 
born to Dr. and Mrs. J. R. Whitehurst, Houston, February 
6; Dr. and Mrs. J. H. Childers, Galveston, March 7; and 
Dr. and Mrs. G. W. Apple, Plano, February 8. 


MENTAL HEALTH MEETING 


The Texas Society for Mental Health met in Waco March 
4-6 and installed Charles N. Burrows, Ph. D., San Antonio, 
president. Dr. Abe Hauser, Houston, is president-elect. Im- 
mediate past president of the society is Mrs. Frank Schoon- 
over, Fort Worth. 

Plans for a campaign for members during Mental Health 
Week were made, and a detailed report of the studies that 
are being made of the care of the mentally ill was made. 

Members of the Texas Medical Association and its Wom- 
an’s Auxiliary who are on the Board of Directors of the 
Texas Society for Mental Health are Dr. Titus Harris, Gal- 
veston; Dr. Harry M. Little, Houston; Dr. R. C. Rowell, 
Terrell; Dr. John C. Rucker, Jacksonville; Mrs. Robert F. 
Thompson and Mrs. George Turner, both of El Paso; and 
Mrs. E. C. Winkelmann, San Angelo. 

The next annual conference of the society will be in 
Mineral Wells. 
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TEXANS PLACE IN AAPS ESSAY CONTEST 


Two Texas high school students were among the six na- 
tional winners of the essay contest sponsored this year by 
the Association of American Physicians and Surgeons. David 
Curry, El Paso, second place state winner, presented the 
third place essay, and Kate Wood, El Campo, third place 
Texas winner, was author of the sixth best paper on “Why 
the Private Practice of Medicine Furnishes This Country 
with the Finest Medical Care.” Mr. Curry won $100 and 
Miss Wood $25 as national prizes. 


The contest in Texas was sponsored by the Woman’s Aux- 
iliary to the Texas Medical Association and was entered by 
866 students. The Association donated $1,000 in state and 
district prizes, and $2,865 was given on the county level 
by local societies. 


Dr. Mal Rumph, Fort Worth, was chairman of the 1954 
national contest committee of the Association of American 
Physicians and Surgeons, and Dr. Charles D. Reece and Dr. 
Hampton C. Robinson, Houston, were members of the com- 
mittee. Mrs. A. O. Severance, San Antonio, was chairman 
of the Auxiliary essay contest committee. 


The other national winners are Robert Taylor, Silver City, 
N. C., first place; Beverly Tarver, San Marino, Calif., sec- 
ond place; Ronald Williams, Winston-Salem, N. C., fourth 
place; and Frances Thomson, Lake Charles, La., fifth place. 

Last year two Texans also were national winners. Janice 
Hazelwood, Palestine, won $500 as second prize in the na- 
tional contest, and Joan Carlisle, Henderson, received $250 
for the third best essay in the national competition. Miss 
Hazelwood and Miss Carlisle were the first and second place 
state winners respectively. The first prize nationally went to 
Johanna Randall, Los Angeles, in 1953. 

The subject for the 1955 competition is “The Advantages 
of Private Medical Care” and is again being sponsored in 
Texas by the Woman’s Auxiliary. 


UNIVERSITY OF TEXAS MEDICAL BRANCH 


The Medical Branch of the University of Texas was the 
first host in the Southwest to the American Association of 
Anatomists, which met in Galveston April 7-9. The Tissue 
Culture Club of America met in Galveston, April 5-6. 

The American Association of Plastic Surgeons met in Gal- 
veston April 21-23. Examinations by the Board of Plastic 
Surgeons were given to surgeons in the Galveston area pre- 
ceding the meeting. 

The Texas Medical Record Librarians met in Galveston 
on March 13. 

"Medical Psychological Team Work in Care of the Chron- 
ically Ill” was the subject of a joint conference with the 
Josiah H. Macy Foundation of New York, in Galveston, 
March 30-31. 

Dr. Edgar J. Poth, professor of surgery, will present a 
paper at the fifty-third annual meeting of the American 
Proctologic Society to be in Los Angeles, June 2-5. 

Recent visitors to the Medical Branch were Dr. Lawrence 
S. Kubie, professor of psychiatry, Yale University School of 
Medicine, New Haven, Conn.; Hugh Clark, Ph. D., pro- 
fessor of embryology, University of Connecticut; Dr. Her- 
man Lehmann, St. Bartholomew’s Hospital and Bart’s Med- 
ical School, London; and Dr. Eric Odgen, professor of 
physiology, Ohio State University, Columbus. 


Postgraduate Course 


The University of Texas Postgraduate School of Medicine 
will give a course on “The Use of Isotopes in the Clinical 
Practice of Medicine” June 1-4 from 7 to 9 p.m. in the 
Auditorium of the M. D. Anderson Hospital and Tumor 
Institute, Texas Medical Center, Houston. Members of the 
Academy of General Practice will receive eight credit hours 
of formal training for attending the course. A lecture on 
“Medical Applications of Radioisotopes” will begin the pro- 
gram, and other subjects included will be “Use of Radio- 
active Iodine” and “Uses of Radioactive Colloidal Gold.” 


LIBRARY SECTION 


POLIOMYELITIS 


The recent widespread public interest in the role of im- 
munotherapeutic procedures in poliomyelitis makes it essen- 
tial for physicians to be aware of the uses and limitations 
of such agents. The gamma globulin fraction from pooled 
human blood serums has been shown to exert some amelio- 
rating effect upon the degree of paralysis if administered 
at an interval of approximately five days prior to the onset 
of symptoms of poliomyelitis. Gamma globulin apparently 
has no beneficial effect if administered after the onset of 
symptoms of the disease. It should be borne in mind that 
globulin prepared from human placental extract exerts no 
beneficial effect whatsoever in lessening the extent of paral- 
ysis. The limitation of supply of gamma globulin precludes 
the use of mass prophylaxis with this agent in the face of 
an epidemic except in a restricted locality. 

The ultimate answer to the problem of poliomyelitis is 
to develop a method of active immunization against the dif- 
ferent strains of viruses encountered throughout the United 
States and neighboring countries. 

The vaccine developed by Dr. J. E. Salk, Pittsburgh, will 
undergo extensive clinical trials this year. This vaccine is 
prepared from killed viruses and the immunity developed 
to it, in all probability, will be of comparatively short dura- 
tion. Also, the incidence of reaction to the vaccine must 


be determined after many thousands of injections, even 
though early results indicate a rather low reaction rate. 

Attempts are being made to attenuate living poliomyelitis 
viruses and to find a naturally occurring virus that has a 
low virulence but will give a lasting immunity similar to 
that obtained from the cowpox viruses to smallpox. This 
of course will be the ultimate answer to poliomyelitis. 

The following articles and editorials in the field of polio- 
myelitis may be of interest: 


ARTICLES 


Aufranc, W. H.: Allocation of Gamma Globulin for 
Polio, J. Pediat. 42:636 (May) 1953; 42:777 (June) 1953. 

Ball, J. A.: Epidemiological Aspects of Gamma Globulin 
Prophylaxis in Poliomyelitis, Critical Evaluation, Am. J. 
Dis. Child. 86:311-318 (Sept.) 1953. 

Casberg, M. A.: Gamma Globulin and Polio, M. Bull. St. 
Louis University 4:181 (Dec.) 1952. 

Friedewald, W.: Polio—Pathogenesis and Prophylaxis 
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BOOKS RECEIVED IN APRIL 


Bickers, William: Menorrhalgia; Menstrual 
Springfield, Ill., Charles C Thomas, 1954. 

Child, Charles G., Ill: The Hepatic Circulation and 
Portal Hypertension, Philadelphia, W. B. Saunders, 1954. 

Conant, Norman F.; Smith, David Tillerson; Baker, Roger 
Denio; Callaway, Jasper Lamarr; and Martin, Donald Stover: 
Manual of Clinical Mycology, ed. 2, Philadelphia, 7. B. 
Saunders, 1954. 

Conn, Howard F.: Current Therapy, 1954, Philadelphia, 
W. B. Saunders, 1954. 

Dimond, E. Grey: Electrocardiography, St. Louis, C. V. 
Mosby, 1954. 

Engle, Earl T.: Pregnancy Wastage, Springfield, IIL, 
Charles C Thomas, 1953. 

Farber, Seymour M.: 
Charles C Thomas, 1954. 

Faust, Ernest Carroll: Amebiasis, Springfield, Ill., Charles 
C Thomas, 1954. 

Grollman, Arthur: Acute Renal Failure, Springfield, IIL, 
Charles C Thomas, 1954. 

Marriott, Henry J. L.: Practical Electrocardiographbv. Bal- 
timore, Williams and Wilkins, 1954. 

Mayo Clinic: Diet Manual, ed. 2, Philadelphia, W. B. 
Saunders, 1954. 

McKittrick, Leland S., and Wheelock, Frank C.: Carci- 
noma of the Colon, Springfield, Ill., Charles C Thomas, 
1954, 

Myklebust, Helmer R.: Auditory Disorders in Children, 
New York, Grune and Stratton, 1954. 

Page, Ernest W.: Hypertensive Disorders of Pregnancy, 
Springfield, Ill., Charles C Thomas, 1953. 

Podolsky, Edward: The Jealous Child, New York, Philo- 
sophical Library, 1954. 

Pulaski, Edwin J.: Surgical Infections, Springfield, IIl., 
Charles C Thomas, 1954. 

Reich, Nathaniel E.: The Uncommon Heart Diseases, 
Springfield, Ill., Charles C Thomas, 1954. 

Roth, Leon: The Guide for the Perplexed; Moses Maimo- 
nides, London, Hutchinson’s University Library, 1948. 

Serbein, Oscar N., Jr.; Paying for Medical Care in the 
United States, New York, Columbia University Press, 1954. 

World Directory of Medical Schools, Geneva, World 
Health Organization, 1953. 


Yearbook of Urology, 1953-1954, Chicago, Year Book 
Publishers, 1954. 


Distress, 


Lung Cancer, Springfield, IIl., 


Library’s “Laundry Kits” Praised 


The solution reached by the Memorial Library of the 
Texas Medical Association for its shipping container prob- 
lem has received acclaim in the May-June issue of Special 
Libraries, the official publication of the Special Libraries 
Association. An illustrated item calls attention to the prob- 
lem faced in shipping material to doctors throughout Texas 
and then in getting it returned, and to the “laundry kits” 
of fiber board which have been found satisfactory two-way 
containers since their introduction some six months ago. 
The article suggests that other libraries which have loan 
services by mail might follow the lead of the Texas Medical 
Association in the use of such handy containers. 


CONTRIBUTIONS TO LIBRARY 


The Woman’s Auxiliary to the Texas Medical Associa- 
tion recently contributed $1,000 to be set up as an endow- 
ment fund for the Memorial Library. The Auxiliary’s past 
presidents have donated $340 for the purchase of back 
issues of journals for the Library. 
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MOTION PICTURES FOR LOAN 


Transthoracic Esophageal Diverticulectomy 
16 mm., color, silent, 24 minutes. 


This motion picture shows a transthoracic excision of a 
diverticulum of the lower third of the esophagus. Such an 
operation has been made feasible by the development of 
the antibiotics, by easy availability of blood for multiple 
transfusions, and by skilled physician-anesthetists. The pa- 
tient in this instance has a large diverticulum immediately 
above the diaphragm. A one-stage diverticulectomy with 
immediate repair of the esophagus is presented. 


Back to Normal 


16 mm., sound, 16 minutes. 


The fact that today the loss of a limb, even two limbs, 
does not mean that the victim need live a life different 
from normal is emphasized. A man with two artificial legs 
dances and plays tennis. A child who lost a leg skips and 
plays with other children. This is an excellent film for 
nursing classes and physical therapists. 


Regional Anesthesia 


16 mm., color, silent, 50 minutes. 


This film presents the most important clinical phases of 
regional anesthesia. Abdominal regional block and various 
methods of subarachnoid block are shown. The transsacral 
block anesthesia is given in detail. Under cervical plexus 
block, reduction of an ulnar fracture is shown. Following 
ulnar and median nerve block, the replacement of a dam- 
aged digital flexor tendon with a graft is demonstrated in 
detail. 


Ascorbic Acid and Scurvy 


16 mm., sound, 25 minutes. 


Ascorbic acid and its relation to scurvy are shown in 
this film prepared by Dr. Frederick F. Tisdall. The film 
depicts the history, physical signs, symptoms, diagnosis, and 
treatment of scurvy. Clinical photographs and roentgeno- 
grams are used to illustrate a few typical cases. This film 
will be of interest to pediatricians and general practitioners. 


BOOK NOTICES 


‘Living with a Disability 
Howard A. Rusk, M. D., and EUGENE J. TAYLOR, 
‘ in collaboration with MURIEL ZIMMERMAN, O.T.R., 
and JULIA JUDSON, M. D., Institute of Physical Med- 
icine and Rehabilitation, New York University-Belle- 


vue Medical Center. 207 pages. $3.50. Garden City, 
N. Y., Blakiston Company, 1953. 


The authors of this commendable book have collected 
much widely scattered information on self-help devices to 
enable the physically handicapped to live as nearly normal 
lives as possible. The book is addressed primarily to the 
person with a disability and to those about him responsible 
for his welfare but also should be useful to the physician 
in helping him to solve some of the complex problems of 
rehabilitation which he encounters in his practice. 

The book deals with devices other than orthopedic braces 
and prosthetic appliances and with special living arrange- 
ments which have been found helpful in aiding the disabled 
person to retain his independence. The authors have de- 
picted a large variety of ingenious methods which have been 


1Ben Walpole, M. D., Houston. 


devised, often by the handicapped person himself, to facili- 
tate the performance of otherwise difficult or impossible 
tasks. 

The photographs and drawings are uniformly good, and 
the book is accompanied by a detailed inventory of the 
activities of daily living by which the status and progress 
of the patient can be accurately assessed. 


*The Allergic Patient and His World 


FLORENCE EASTTY SAMMIS, M. D., M.S.P.H., 
F.A.A.A., Assistant Attending Physician in Allergy, 
Nassau Hospital, Mineola. A Monograph in the 
Bannerstone Division of American Lectures in Aller- 
gy. Edited by MAX SAMTER, M. D., Chief, Allergy 
Clinic, University of Illinois College of Medicine, 
Chicago. 156 pages. $4.75. Springfield, Ill., Charles 
C Thomas, 1953. 

The author has presented in compact form a description 
of the most common allergic manifestations—hay fever, 
asthma, and allergic skin disorders. The causative agents 
are discussed extensively. Allergic diagnostic techniques are 
described and some of the pitfalls are documented. Dis- 
cussions of the theoretic bases of allergic phenomena are 
rightfully kept to a minimum. She has accomplished the 
initial purpose which she set forth in the introduction, “to 
inform the allergic patient about his problems and aid him 
in carrying out the instructions and treatment outlined by 
the physician.” 

The author has encountered a difficulty inherent in the 
presentation of a technical subject. While in some instances 
she has adroitly side-stepped involved discussions that have 
no place in a book for patients, in many instances the 
presentation is clouded by involved discussions that go far 
enough to cause confusion but not far enough to clear up 
the questions raised. Examples of erroneous concepts result- 
ing from discussions include the impression of migraine. 
The value of the basic information useful to the patient is 
somewhat diminished because of some of the resultant con- 
fusion and partial misconception formulated by the author. 


"The Hypertensive Disorders of Pregnancy 


ERNEST W. PAGE, M. D., Associate Professor, Ob- 
stetrics and Gynecology, University of California 
School of Medicine, San Francisco. 108 pages. $3.75. 
Springfield, lll., Charles C Thomas, 1953. 

This is a neat little volume. The adjective applies to the 
format, binding, and editing as well as to the content. The 
author’s authority cannot be questioned. Neither can his 
honesty and sincerity. The material is well organized and 
presented in a simple, lucid, and factual manner. In chap- 
ter two, devoted to physiologic and bichemical changes, the 
author deserves credit for achieving his stated purpose, “to 
present factual data separated from speculation about eti- 
ology.” The author’s classification of the toxemias of preg- 
nancy is similar to that proposed by the American Com- 
mittee on Maternal Welfare but places deserved emphasis 
on “recurrent toxemia.” A glaring typographical: error is 
the omission of subhead B under class 11 from the classi- 
fication proposed by the American Committee on Maternal 
Welfare. In the discussion of etiology, the author admits 
a justifiable preference for his own theory. The accuracy 
and comprehensiveness of the factual material, the straight- 
forward presentation, and the suggestions for logical appli- 
cation of known facts to clinical problems combine to make 
the book one of real merit. It can be warmly recommended 


2Jack M. Rose, M. D., Houston. 
8William F. McLean, M. D., Austin. 
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to all practitioners who give serious consideration to the 
problems encountered in the practice of obstetrics. 


“Modern Concepts in Medicine 


JULIUS JENSEN, PH. D. (In Medicine), M.R.C.S. 
(England), L.R.C.P. (London). 636 pages. $11.50. 
St. Louis, C. V. Mosby, 1953. 
This book is well written, not ultrascientific, but practi- 
cal and should be of inestimable value to students and 
general practitioners. 


°Dermatology in General Practice 


JACOB HYAMS SWARTZ, M. D., Assistant Professor 
of Dermatology, Harvard Medical School and Post- 
Graduate School; Consulting Dermatologist, Massa- 
chusetts General Hospital. Foreword by C.. Guy 
LANE, M. D., Professor Emeritus, Department of 
Dermatology, Harvard Medical School; Consulting 
Dermatologist, Massachusetts General Hospital, Bos- 
ton. 581 pages. $11. Baltimore, Williams and Wil- 
kins Company, 1953. 

This is an average sized book on dermatology which is 
replete with illustrations and diagnostic charts. From the 
point of view of diagnosis the book is excellent. I used the 
book for six months in my practice before making this re- 
view, and as a general rule I found it an entirely satisfac- 
tory place to take dermatologic problems. The one excep- 
tion was found in diseases of the hands. I think that the 
author could have gathered together his information better 
in one place on this particular item. From the point of 
view of treatment, the textbook was all that could be ex- 
pected of a book of this size. However, the average general 
practitioner will find that he has to take some of his more 
difficult dermatologic problems to some of the more com- 
prehensive texts or to the medical journals. 





4W. E. Tatum, M. D., Beaumont. 
5Woodson W. Harris, M. D., Austin. 









AMERICAN MEDICAL ASSOCIATION 


AMA San Francisco Meeting 


A program including almost every phase of medical prac- 
tice with special emphasis on the results of research and 
advances in diagnosis and treatment will be given at the 
one hundred third annual meeting of the American Medical 
Association in San Francisco, June 21-25. 

More than 200 scientific exhibits, including special fea- 
tures on fractures, preceptorships, and blood banks, and 400 
technical exhibits will be shown at the Civic Auditorium 
during the meeting. 


The Distinguished Service award will be made by the 
AMA House of Delegates in the opening session Monday 
morning in the ballroom of the Palace Hotel, and the new 
President will be installed at the inaugural meeting at the 
same hotel Tuesday evening. The ceremony, at which Dr. 
Walter B. Martin, Norfolk, Va., will be installed, will be 
broadcast over the American Broadcasting Company’s radio 
network for those who cannot attend the meeting. Also at 
the nation’s largest medical meeting the National Broad- 
casting Company’s television network will carry on-the-scene 
views of the physicians studying medical advances. This 
program is expected to have 14,000,000 viewers when it 
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°A Guide to Human Parasitology 


D. B. BLACKLOCK, M. D. (Edin.), D.P.H. (Lon- 
don), D.T.M. (Liver.), Formerly Professor of Trop- 
ical Hygiene, Liverpool School of Tropical Medicine, 
University of Liverpool, and T. SOUTHWELL, D. Sc., 
Ph. D., Formerly Walter Myers Lecturer in Para- 
sitology, School of Tropical Medicine, University of 
Liverpool. Revised by T. H. DAvEy, M. D. (Belf.), 
D.T.M. (Liver.), Professor of Tropical Hygiene, 
Liverpool School of Tropical Medicine, University 
of Liverpool. Fifth edition. 228 pages. $5.50. 
Baltimore, Williams and Wilkins Company, 1953. 

This book was written as a guide to the general practi- 
tioner, for diagnosis and prevention of diseases in man due 
to animal parasites. Only material pertinent to this premise 
has been included in order to avoid confusion from un- 
necessary voluminous information. 

The writer assumes that the reader has had no experience 
in this field, but with the use of this guide can become 
proficient in the diagnosis of human parasites. 

The text is well illustrated; including only points in the 
parasite’s life cycle at which control measures may be ap- 
plied. 

A chapter on the microscope is included, devoting space 
to its description and use and to instructions in the use 
of the ocular and stage micrometer. Then follow chapters 
on the various parasites, grouped according to their classi- 
fication. The life cycle, distribution, the method of pre- 
paring material for examination, and a short note on pre- 
vention is presented in each chapter. 

The fifth revision has included parasites encountered in 
the tropics during World War II. 

A final brief chapter is devoted to congenital infection 
and immunity. 

This book should be useful to the general practitioner 
as a concise reference on parasitology, using only apparatus 
usually found in every office. 





®William J. Swann, M. D., Sterling City. 





goes on television screens at 8 p. m. Central Standard Time, 
Thursday, June 24. The world premiere showing of some 
outstanding films of broad general interest will be given 
at the Wednesday evening meeting of the AMA at the High 
School of Commerce Auditorium, where all the scientific 
meetings will be held. Telecasting of clinics and operations 
will originate in the San Francisco General Hospital and 
will be shown in the Drill Hall of the Masonic Temple dur- 
ing the session. 

Registration for this five-day meeting will be at the en- 
trance to the Portico of the Civic Auditorium, beginning 
on Sunday for those who are in San Francisco before the 
meeting gets under way. General officers of the AMA and 
members of the House of Delegates may register for the 
Scientific Assembly at the entrance to the ballroom of the 
Palace Hotel. 

Besides a full schedule of scientific meetings and many 
exhibits to see, there will be an inaugural ball for the Pres- 
ident following the ceremony Tuesday evening; fraternity 
and alumni associations will have reunion luncheons and 
dinners throughout the week; and the thirty-eighth golfing 
tournament will be held on Monday. A full schedule for 
the Woman's’ Auxiliary, with headquarters at the Fairmont 
Hotel, is also planned. Special tours to interesting places in 
California as well as a trip to Hawaii are being planned for 
postconvention relaxation. 
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SURVEY OF TEXAS COUNTY MEDICAL SOCIETIES FOR 1953 


Results of a survey covering activities for the year 1953 
have provided a basis for the establishment of new pro- 
grams which will be designed to strengthen membership, 
attendance, and prestige of the 116 county medical socie- 
ties in the state. The survey was conducted at the request 
of the President of the Texas Medical Association, Dr. F. 
J. L. Blasingame, Wharton. Questionnaires were completed 
and returned by the secretaries of 90 societies. 

An analysis of the survey, along with recommendations, 
presently is being studied by Dr. Blasingame, the Board of 
Trustees, and the Executive Secretary of the Association. It 
is anticipated that several positive programs will be initiated 
shortly. Methods are being explored for establishing a more 
effective two-way system of communication between county 
medical societies and officers of the Association, district 
councilors, and representatives of the central office. 

Almost two-thirds of the membership of the Texas Med- 
ical Association is affiliated with the 14 largest county 
medical societies in the state. Actually, 4,328 of 6,678 
physicians (6414 per cent) are members of the 14 socie- 
ties. Seventy-one of the 116 societies have 25 or fewer 
members, with a combined membership of only 943, which 
is 1414 per cent. 

The survey revealed a definite correlation between the 
numerical membership of the county medical society and 
the percentage of attendance at meetings. The smaller so- 
cieties attained the highest percentage of attendance, average 
attendance for societies with 10 or fewer members being 71 
per cent. Conversely, the larger societies attracted the least 
number, average attendance for the 4 largest societies being 
15 per cent of total membership. 

The number of meetings conducted by county medical 
societies during the year varied little despite differences in 
the size of membership. A great majority of societies sched- 
uled 10 to 12 meetings. The lone major variation was re- 
ported by the small societies, which, for the most part, held 
only a few business meetings. 

In almost every medical. organization, it is not unusual 
to have at least a few members who never attend a meeting 


several secretaries cited the councilor of the district for his 
loyalty and interest, and it has been pointed out that failure 
of county societies to follow up feelers from conscientious 
councilors may have reduced the number of visits by coun- 
cilors. Seven of the 10 societies with membership ranging 
from 100 to 215 reported that councilors attended one or 
more meetings; the 4 largest county societies—Harris, Dal- 
las, Bexar, and Tarrant—all acknowledged visitations. 

The survey also documented the need for establishment 
of a program of visitations to county medical societies by 
officers of the Association and representatives of the cen- 
tral office. 


Analysis by Size of Society 


The results of the survey were analyzed according to 
numerical membership of county medical societies. Sepa- 
rate studies were made of societies with memberships of 5 
to 10, 11 to 25, 26 to 50, 51 to 99, 100 to 215, and 216 
to 1,100. These findings follow. 

Societies with 10 or Fewer Members—Twenty of the 
116 county medical societies of Texas (17 per cent) have 
10 or fewer members. There are 3—Coryell, Freestone, and 
Hamilton—which have only the minimum number of 5. 
Combined, these 20 societies have 156 members, represent- 
ing 214 per cent of the total membership of the Texas 
Medical Association. 

These societies conducted an average of 2 formal meet- 
ings during 1953, although the number varied between 1 
and 12. Montgomery County Medical Society recorded the 
high of 12. Generally, societies which held only 1, 2, or 
3 meetings a year were more likely to devote those sessions 
to business than to scientific programs. More than 25 per 
cent of these societies held combination business meetings 
and scientific programs. The analysis revealed that the 
number of formal meetings sponsored by a society during 
the year did not necessarily portray the effectiveness of that 
organization. For example, Dr. H.. L. Stewart, Navasota, 
reported: “Most of the Grimes County membership is to- 
gether throughout the day. With this small group, many 


TABLE 1.—Summary of Survey of County Medical Societies in Texas for 1953. 


Society 
Member- No. of 
ship Societies * 
5-10 20 (17%) 
11-25 51 (44%) 
26-50 22 (19%) 
51-99 9 (8%) 
100-215 10 (9%) 
216-1,100 4 (3%) 


Combined 
Membership* 
156 (2Yy.%) 
787 (12%) 
720 (11%) 
687 (10%) 

1,490 (22%) 
2,838 (421%) 


Attendance 





Average Average “Dead- Visited by 
No. of wood’’+ Councilor 
(%) Meetings (%) (%) 

71 2 8 16 

68 12 13 40 

49 11 9 25 

37 10 10 57 

38 10 17 70 

15 15 29 100 


* Figures in parentheses represent percentage of total covered by Texas Medical Association. 
+Members of a society who did not attend a single meeting in 1953. 


and who contribute little or nothing to the welfare of or- 
ganized medicine except for their routine payment of dues. 
Results of the survey indicated that the percentage of “dead- 
wood” in a society increases with the numerical size of 
membership. More than half of the smaller societies (5 to 
10 members) reported that they did not have any mem- 
bers who failed to attend at least one meeting in 1953. On 
the other hand, very large societies in metropolitan areas 
listed a relatively high percentage of “deadwood.” The 4 
largest societies averaged 29 per cent who did not attend 
a single meeting. 

According to the reports of the secretaries, councilors 
met with only 43 per cent of all societies in the state last 
year. Sixteen per cent of the smaller societies (5 to 10 
members) listed a visit from their councilor. However, 


medical problems are discussed without the formality of a 
meeting.” 

Attendance at meetings of these societies was generally 
good. These small societies reported 71 per cent average 
attendance. Several societies, such as Coryell and Shelby- 
San Augustine-Sabine, indicated that it was not unusual 
for all members to be present. An average of only 8 per 
cent of the total membership of these organizations did not 
attend a single meeting during the year. More than half of 
the societies reported that they did not have any members 
who failed to attend at least one meeting. 

Secretaries of these societies reported few visitations from 
district councilors. Only 2 of the 16 societies (16 per cent) 
returning questionnaires acknowledged a visitation during 
1953 by a councilor. 
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Several secretaries suggested the establishment of a speak- 
ers bureau for the purpose of strengthening programs of 
the small societies. Several also pointed out that the limited 
memberships of their organizations prohibits the invitation 
of prominent guest speakers. Four societies—Caldwell, Gon- 
zales, Guadalupe, and Hays-Blanco—have found a satisfac- 
tory solution to this problem by meeting jointly bimonthly, 
thus providing a larger audience for speakers. 

Societies with Memberships of 11 to 25.—Approximate- 
ly 44 per cent of the medical societies in Texas (51 of 116 
societies) have between 11 and 25 members each. These 
societies have a combined membership of 787, represent- 


ing 12 per cent of the membership of the Texas Medical 
Association. 


During the past year, these societies conducted an aver- 
age of 8 meetings each. Four societies sponsored 12 formal 
meetings. There was 1 society which had only a single 
meeting. A great majority of the organizations held com- 
bination business meetings and scientific programs. Most of 
these societies also reported 1 or more social functions. 

Attendance at meetings was uniformly good, averaging 
68 per cent. Only 5 reporting societies with 11 to 25 
members reported average attendance at less than 50 per 
cent for each meeting. Forty-two per cent of the societies 
indicated that every member attended one or more meet- 
ings during the year. For all societies, however, an average 
of 13 per cent of total membership did not attend a single 
meeting. Two societies listed 10 members each who were 
totally inactive. 

Secretaries of 60 per cent of the societies in this group 
reported that the councilor did not visit them last year. 
Nevertheless, it is evident that several councilors were ex- 
tremely active. Palo Pinto-Parker acknowledged that its 
councilor was present three times. 

Several societies noted positive trends in regard to at- 
tendance and interest by the membership. The need for 
meetings with the district councilors and with representa- 
tives of the central office was cited by several officers. 


Societies with Memberships of 26 to 50.—Approximately 
19 per cent of the county medical societies (22 of 116 socie- 
ties) have memberships which vary from 26 to 50 members. 
These 22 societies have 720 members, representing 11 per 
cent of the total membership of the state Association. 

These societies conducted an average of 11 meetings dur- 
ing 1953. All but one society staged a minimum of 7 meet- 
ings. An outstanding record for the year was achieved by 
the Hunt-Rockwall-Rains-Delta Counties Medical Society. 
It sponsored 40 meetings, 38 devoted to scientific programs, 
1 to business, and 1 a social affair. Seventy-five per cent 
of all meetings held by these societies were devoted to a 
combination of business and scientific matters. 

The average attendance at meetings was 49 per cent. 
The most outstanding attendance record in this classifica- 
tion was claimed by Bowie County Medical Society. It 
achieved an average attendance of 70 per cent (24 members 
present from a membership of 35). A typical society in 
this grouping had 32 members, with an average attendance 
of 16 at meetings. These societies also had an average of 
3 members who did not attend any meetings last year. Six 
societies reported that they had no “deadwood” at all. On the 
other extreme, 4 organizations indicated that they had 10 
or more members who had not attended a single meeting. 

Another debit was the comparatively few visitations made 
to these societies by district councilors. Only 25 per cent 
of the reporting secretaries listed a visit to the society by 
the councilor. 

Societies with Memberships of 51 to 99.—-Eight per cent 
of the county medical societies (9 of 116 societies) list the 
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membership roster at between 51 and 99. These 9 societies 
have a combined total of 687 members, which is approxi- 
mately 10 per cent of the membership of the Texas Medical 
Association. 

Most of these societies met monthly, with the number of 
meetings ranging from 8 to 12 and averaging 10 per so- 
ciety. In most instances these societies combined a business 
meeting with a scientific program. An average of 1 social 
function annually also was listed by these organizations. 

Average attendance at meetings was 37 per cent. The 
highest average attendance was reported by Gray-Wheeler- 
Hansford-Hemphill-Lipscomb-Roberts-Ochiltree- Hutchinson- 
Carson Counties Medical Society. This society claimed 80 
per cent average attendance, representing 50 present of the 
total membership of 63. These societies indicated that an 
average of 10 per cent of the total memberships were in- 
active and had not attended any meetings during the year. 

Secretaries of 57 per cent of the societies listed their dis- 
trict councilors as having met with them at least once. 


Societies with Memberships of 100 to 215.—Nine per 
cent of the county medical societies (10 of 116 societies) 
have memberships ranging from 100 to 215. These 10 
societies have a total of 1,490 members, representing 22 
per cent of the membership of the state Association. 


Most of these societies convened monthly. The actual 
number of meetings varied between 6 and 18, with an 
average of 10. El Paso County Medical Society staged a 
high of 18 meetings, including 16 scientific sessions. Scien- 
tific programs predominated over business meetings for 
societies in this classification, although .frequently a portion 
of the meeting was devoted to each. 


Average attendance at meetings was 38 per cent. Cham- 
pionship honors among these societies went to the Taylor- 
Jones Counties Medical Society, which listed 60 per cent 
average attendance. El Paso County Medical Society reported 
a definite “upswing” in attendance at recent meetings. Of- 
ficers of that society singled out the serving of buffet sup- 
pers as an important factor which stimulated attendance. 

“Deadwood,” those who never attend a meeting, averaged 
17 per cent for societies with 100 to 215 members. Again 
Taylor-Jones compiled an enviable record, listing its non- 
participants at 5 per cent. On the other extreme, | large 
county medical society stated that approximately 40 per 
cent of its total membership did not attend a single meeting. 

Secretaries of 7 out of 10 of these large societies said that 
their councilors met with them at least once during the past 
twelve months. Some societies lauded their councilors for 
meeting with them regularly. Nevertheless, more frequent 
visitations by councilors was urged by several secretaries. 


Societies with Memberships of 216 to 1,100,.—Harris, 
Dallas, Bexar, and Tarrant Counties Medical Societies, the 
4 largest in Texas, have a combined membership of 2,838, 
representing 4214 per cent of the total membership of the 
state Association. 

Harris and Dallas met monthly, while Bexar and Tarrant 
conducted semimonthly meetings. Types of meetings con- 
ducted by each follow: 


Society Scientific Business Social 
Harris ... 6 4 0 
Dallas. . 8 1 1 
Bexar.... ; ; 15 4 2 
Tarrant 10 4 5 





The percentage of attendance at meetings of these 4 so- 
cieties, like most others located in metropolitan areas, was 
comparatively low. Dallas and Tarrant figured average at- 
tendance at 20 per cent during 1953. Bexar listed 16 per 
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cent average attendance. The secretary of Harris County 
wrote that attendance varied from 114 to 4 per cent for 
scientific meetings, 414 to 6 per cent for regular business 
meetings, and 30 per cent for the annual meeting. 

These 4 county medical societies reported a high per- 
centage of members who did not attend any meetings dur- 
ing the year. Harris estimated that more than half of its 
membership did not attend a single meeting. Dallas listed 
approximately 24 per cent of its membership as nonpartici- 
pants; Tarrant 13 per cent. Bexar listed no figure. 

The secretary of each society reported that the councilor 
met with the society at least once during the year. 


COUNTY SOCIETIES 


Armstrong-Donley-Childress-Collingsworth-Hall Counties Society 


March 19, 1954 
(Reported by Carter Holcomb, Secretary) 
Differential Diagnosis of Chest Pain—Horace Wolf, Amarillo. 


Armstrong-Donley-Childress-Collingsworth-Hall Counties 
Medical Society met for a dinner with the auxiliary on 
March 19 at Memphis. The third annual meeting of county 
medical society presidents and secretaries held in Austin in 
January was discussed. 

Dr. Wolf illustrated with case histories his presentation 
on chest pain. 


Baylor-Knox-Haskell Counties Society 
February 10, 1954 


Baylor-Knox-Haskell Counties Medical Society met Feb- 
ruary 10 in Munday to hear the telephone broadcast origi- 
nating in Austin, “Recent Advances in Internal Medicine.” 

Officers elected at the meeting were C. G. Markward, 
Knox City, president; J. W. Foy, Seymour, vice-president; 
R. L. Newsom, Munday, secretary-treasurer; and T. S. Ed- 
wards, Knox City, and E. H. Balch, Seymour, delegates. 


Bosque County Society 
February, 1954 


Bosque County Medical Society met in February at the 
home of V. D. Goodall in Clifton and elected the follow- 
ing officers: R. D. Holt, Jr., Meridian, president; A. N. 
Pike, Iredell, vice-president; N. E. Dudney, Clifton, secre- 
tary-treasurer; and Dr. Goodall, delegate. 


Brooks-Duval-Jim Wells Counties Society 
February 25, 1954 


Stephen Williams, Corpus Christi, spoke to the Brooks- 
Duval-Jim Wells Counties Medical Society February 25 
after a dinner with its woman’s auxiliary in the home of 
Dr. and Mrs. W. H. Newkirk, Alice. 


Brown-Comanche-Mills-San Saba Counties Society 
March 9, 1954 
(Reported by Ned Snyder, Secretary) 


Brown-Comanche-Mills-San Saba Counties Society at its 
March 9 meeting in Brownwood voted to endorse a project 
of its auxiliary to sponsor a student nurse through three 
years of training. The person chosen, endorsed by the so- 
ciety, will be one who could not afford training and would 
be given $200 yearly as a loan. If the nurse practices three 
years in one of the four counties in the society, the loan will 
be cancelled; if the nurse does not return to one of the four 
counties to nurse, she will be required to return the money 
borrowed when she is able, and the money will be used to 
aid another student in the same way. 






Cameron-Willacy Counties Society 
March 15, 1954 
(Reported by Harry A. Miller, Secretary) 


After a dinner and program of entertainment by the 
woman’s auxiliary on March 15 in Brownsville, Cameron- 
Willacy Counties Medical Society held a business meeting. 
The society voted to move the Tumor Clinic from Harlin- 
gen to Brownsville if the American Cancer Society will 
continue to give its support, and a short film on cancer was 
shown to the society and approved for showing to lay 
groups. 

Dr. Clarence N. Cash, San Benito, was elected to hon- 
orary membership. 


Colorado-Fayette Counties Society 
January, 1954 


At a dinner meeting in Weimar during January, Colo- 
rado-Fayette Counties Medical Society elected E. T. Wil- 
liams, La Gtange, president. Other officers elected were 
Willis G. Youens, Weimar, vice-president; August J. A. 
Watzlavick, Schulenburg, secretary-treasurer; and Lyman E. 
Ihle, Schulenburg, delegate. 


Cooke County Society 
February 8, 1954 


Louis E. Aiden, Dallas, was guest speaker at the Cooke 
County Medical Society meeting February 8 in Gainesville. 


Dallas County Society 
February 9, 1954 
(Reported by Glenn D. Carlson, Secretary) 


Symposium on Coronary Insufficiency ——Howard E. Heyer, Dallas, 
Moderator. 


Acute Coronary Insufficiency—Carleton B. Chapman, Dallas. 
Myocardial Infarction—Alfred W. Harris, Dallas. 
Effect of Drugs on Coronary Circulation—Andres Goth, Dallas. 


At the February 9 meeting of the Dallas County Medical 
Society the above program was given. New doctors elected 
to membership were Charles Edward Van Cleave, Jr., Hugh 
D. Murray, E. C. Brown, Guy B. Fain, William L. Berson, 
Edward L. Rhodes, Joseph C. Ogle, Irvin Joseph Goldfarb, 
Joseph B. Gordon, II, Joseph Edward Wilke, Jr., James 
Emmett Goode, Leonard M. Rifkin, Allen T. Stewart, Jr., 
and Richard B. Hunter. A student nurse scholarship fund 
for Dallas County which was proposed by the woman’s 
auxiliary was approved by the society with the provision 
that approval of the person to receive the scholarship be 
made by a committee of the society. The purpose of the 
scholarship fund will be to assist financially young men 
and women who want to study nursing but are unable to 
do so because of lack of funds. 


March 9, 1954 
(Reported by Glenn D. Carlson, Secretary) 


Clinical and Investigative Value of Cardiac Catheterization—John A. 
Osborne, Dallas. 
Moderator—Alfred W. Harris, Dallas. 


Before the above scientific program was presented, mem- 
bers of the Dallas County Medical Society were dinner guests 
of the Baylor Hospital medical staff on March 9 in Dallas. 
Medical economics news was reviewed by the executive sec- 
retary of the local society, Mr. Millard Heath. The society 
voted to take no action on the administration of the Salk 
poliomyelitis vaccine until further information was received. 
The public health committee was given additional time to 
explore the facts regarding the vaccine. 
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March 23, 1954 
(Reported by Glenn D. Carlson, Secretary) 


The Dallas County Society met in a special called session 
on March 23 to consider a report of the public health com- 
mittee and board of directors concerning the poliomyelitis 
vaccine field trials in Dallas. Both the committee and the 
board of directors recommended that Dallas County Medical 
Society approve the voluntary participation of its members 


in the proposed voluntary mass vaccination of Dallas second 
grade children. 


Harris County Society 
April 14, 1954 
Harris County Medical Society held a business meeting 
April 14 in Houston. It was announced that a series of 
television programs, entitled “Focus on Health,” which have 
been produced by the society and Houston Public Schools 
would begin the next Sunday afternoon. James Schofield, 


assistant dean of Baylor University College of Medicine, 
Houston, is narrator for the series. 


Nueces County Society 


March 9, 1954 
(Reported by Gerald S. Ahern, Secretary) 
Threats to Our Freedom—W. Oliver Harrison, pastor, First Christian 

Church, Corpus Christi. 

Nueces County Medical Society met with its woman’s 
auxiliary March 9 in Corpus Christi and heard the above 
speech. Plans for the Boys City fund raising campaign in 
Corpus Christi and tentative plans for mass inoculation of 
the trial poliomyelitis vaccine were discussed. 


Tarrant County Society 
March 16, 1954 
(Reported by S. W. Wilson, Secretary) 

Early Diagnosis and Management of Upper Gastrointestinal Hemor- 
rhage—Charles Terrell, Adolph Kauffmann, Robert D. Moreton, 
and Charles Robinson, Fort Worth. 

The program as outlined above was given at the March 
16 meeting in Fort Worth of the Tarrant County Medical 
Society. Plans for the poliomyelitis immunization program 
were discussed, and the society approved the use of the vac- 
cine in Tarrant County schools. 


April 6, 1954 
(Reported by S. W. Wilson, Secretary) 
Cancer of Head and Neck—Oscar L. Morphis, Fort Worth. 


After hearing the above scientific program, the Tarrant 
County Medical Society, meeting April 6 in Fort Worth, 
held a discussion led by John B. Patterson. A report of the 
legislative committee was given by Ernest E. Anthony, Jr., 
chairman. The results of a study of proposed national Jegis- 
lation concerning social security and a reinsurance program 
for health insurance plans were presented to the society. 


Dr. Bertha S. McDavitt was voted an honorary member 
of the society. 


Tom Green-Eight County Society 
April 5, 1954 
(Reported by Joe L. Cornelison, Secretary) 

Chronic Cervicitis—William F. Mengert, Dallas. 

The Tom Green-Eight County Medical Society met April 
5 in San Angelo and heard the above scientific program. 

A report on the functions of the committees was given, 
and it was decided that the secretary should mimeograph a 
copy of the duties of the committees and send a copy to 


each member. A report was given on high school athietic 
care costs. 
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Travis County Society 
April 20, 1954 


Travis County Medical Society held a business meeting 
April 20 at the Texas Medical Association headquarters, 
Austin. 


The following committee reports were made: blood bank, 
S. W. Bohls; cancer, Dr. Bohls; cerebral palsy, W. W. Kel- 
ton, Jr.; diabetes, Henry Renfert, Jr.; emergency call panel, 
Walter D. Roberts; heart, Thomas M. Runge; legislative, 
Raleigh R. Ross; mediation, Earl L. Yeaker; and mental 
health, David Wade. Other reports given were poliomyelitis, 
Frederick C. Lowry; public health, B. O. White; public rela- 
tions, David O. Johnson; school health, Cary Legett, Jr.; 
tuberculosis, J. E. Johnson; and woman’s auxiliary, James 
M. Coleman. A discussion of the proposed amendments of 
the Texas Medical Association’s constitution and by-laws was 


held. 


Washington-Burleson Counties Society 
January, 1954 


Cancer of Pancreas—L. R. Rodgers, Houston. 


The above program was given in Brenham during Janu- 
ary at a dinner meeting of the Washington-Burleson Coun- 
ties Medical Society given by the Milroy Memorial Hospital 
staff. 

Wilbarger County Society 
March 2, 1954 


The Wilbarger County Society held a business meeting 
March 3 in Vernon to consider a proposed city garbage 
disposal plan. F.-B. Steele, president, presided over the 
meeting; the members approved the proposal. 


DISTRICT SOCIETIES 


Tenth District Society 
April 10, 1954 
(Reported by Rider Stockdale, Secretary ) 
Prepartum and Postpartum Hemorrhage—Julius Mclver, Dallas. 
Laminographs and Other Specialized Roentgen-Ray Techniques—John 

J. Sazama, Jr., Dallas. 

Growth and Development of Infants—C. James Krafft, Dallas. 

James C. Klein, Lufkin, was named president-elect of the 
Tenth District Medical Society when it met April 10 in 
Nacogdoches, and Dan Spivey, Lufkin, was nominated secre- 
tary-treasurer-elect. Serving as president of the society this 
year is John M. White, Port Arthur; Rider Stockdale, Jasper, 
is secretary-treasurer. 

L. C. Heare, Port Arthur, was chosen as a nominee for 
Trustee of the Texas Medical Association if a geographical 
representation is adopted. If the geographical plan is not 
put into effect, Dr. Heare was nominated to succeed him- 
self as Councilor. Stephen B. Tucker, Nacogdoches, pres- 
ently Vice-Councilor, was named as nominee for the coun- 
cilorship if Dr. Heare should become a Trustee. 

The scientific program was given as outlined above. 








Eleventh District Society 
April 15, 1954 
Bronchoscopy as Aid to Diagnosis in Lung Disease—Cuthbert Young 


and J. P. Mullowney, Tyler. 


Place of Diet in Management of Heart Disease—Edward D. Futch, 
Galveston. 


Psychiatric Emergencies in General Practice—A. Hauser, Houston. 
Recent Advances in Gynecology—Felix Rutledge, Houston. 

The above scientific program was heard by members of 
the Eleventh District Medical Society at the April 15 meet- 
ing in Crockett. Auxiliary members held a meeting the 
same day and met for dinner with the society that evening. 
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AUXILIARY SECTION | 


AN ALLY 


Because the Texas Medical Association was regularly ac- 
companied by the doctors’ wives as “visiting ladies” at its 
annual meeting, the desirability of coordinating their effort 
became apparent. The purpose in organizing as an Aux- 
iliary, as stated in the constitution, was “To bring into 
closer fellowship and sympathy the families of Physicians. 
To engage in any benevolent and philanthropic work they 
saw fit—also to extend the aims and purposes of the Med- 
ical profession through the Doctors’ Wives to the various 
Women’s Organizations which look to advancement in 
health and health education.” * 

At the suggestion of Mrs. J. O. McReynolds of Dallas, 
the first meeting of doctors’ wives was called in May, 1917, 
in Dallas; this group became the Dallas County Auxiliary. 
News of the activities of this unit spread throughout the 
state, and organization of other auxiliaries followed the 
same year—McLennan County in June, 1917, and Bexar in 
October, 1917. The members working in these county 
groups felt the need for a “mother auxiliary,” and the 
ladies in attendance upon the annual state medical meeting 
in San Antonio in 1918 were called together informally to 
consider the advisability of forming a State Auxiliary. Mrs. 
H. R. Dudgeon of Waco prepared the platform upon which 
the state organization was formed, and Dr. E. H. Cary of 
Dallas, President of the Texas Medical Association at the 
time, championed the cause of an organizational movement 
among the doctors’ wives. 

Current members of the Auxiliary, looking at the forma- 
tion of a State Auxiliary on that May day in San Antonio 
in 1918 and at its growth up to May, 1954, with a mem- 
bership of approximately 4,700, can see the influence the 
doctors’ wives have had as they have worked side by side 
with their husbands. As the Texas Medical Association has 
grown in scope and number of members, so has its ally the 
Auxiliary. In 1943 the membership of the Association was 
4,607; in 1953 it had increased to 6,723. In this ten years 
the membership of the Auxiliary increased from 2,176 to 
4,463. There were 61 county auxiliaries in 1943, with a 
40 per cent increase in 1953. 

Paralleling its growth has been the Auxiliary’s progress 
and influence as reflected in its projects, based upon re- 
quests from the Medical Association. One of its first and 
chief activities has been the distribution of health educa- 
tion literature and dissemination of information pertaining 
to health. Another has been its effort to alert both its mem- 
bers and the publc to the hazards of certain types of legis- 
lation and the desirability of adopting other measures re- 
lating to health. For example, members of the Auxiliary 
received credit for materially assisting in the enactment of 
a minimum standards law in Texas. 

In connection with health education and the furthering 
of health projects, Auxiliary members have worked closely 


Officers of the Woman's Auxiliary to the Texas Medical Associa- 
tion: President, Mrs. Mark H. Latimer, Houston; President-Elect, Mrs. 
Joseph H. McCracken, Jr., Dallas; First Vice-President, Mrs. Mal 
Rumph, ‘Fort Worth; Second Vice-President, Mrs. Harold Lindley, 
Pecos; Third Vice-President, Mrs. Howard R. Dudgeon, Jr., Waco; 
Fourth Vice-President, Mrs. Troy A. Shafer, Harlingen; Fifth Vice- 
President, Mrs. August J. Streit, Amarillo; Recording Secretary, Mrs. 
P. M. Kuykendall, Ranger; Corresponding Secretary, Mrs. William 
M. Palm, Houston; Treasurer, Mrs. J. C. Terrell, Stephenville; Pub- 
licity Secretary, Mri. A. H. Neighbors, Jr., Austin; Parliamentarian, 
Mrs. Jobn E. Hill, Marshall. 

*Mrs. W. A. Wood: The Early Years of the Woman's Auxiliary 
to the State Medical Association of Texas, 1918-1932. 


with other health agencies active in the state. Hospitals 
have benefited by the work of doctors’ wives, who have 
donated equipment, given library service to the patients, 
and sometimes organized hospital auxiliaries to serve as 
nurses aides, typists, and hostesses. Service also has been 
contributed routinely to cancer, tuberculosis, heart, polio- 
myelitis, diabetes, and other specialized agencies in the 
health field. 

During the past ten years the Auxiliary’s work in the 
area of nurse recruitment has been important. - Effective 
results have been obtained by giving loans and scholarships, 
by organizing and sponsoring future nurses’ clubs, by fur- 
nishing speakers and showing motion picture films on 
nursing, and by arranging tours of hospitals. In these more 
recent years the Auxiliary has done much also in civil de- 
fense, mental health, geriatrics, and development of interest 
in health matters among high school students by sponsor- 
ship of essay contests. 

A large percentage of the county auxiliaries maintain 
some type of benevolent funds, and most contribute to the 
State Auxiliary’s special funds to aid needy physicians and 
their families, to assist medical students financially, and to 
help develop a medical library with services readily avail- 
able to all the doctors in the state. 

Through the thirty-six years of its existence, the Woman's 
Auxiliary has proved itself a willing and helpful ally to the 
Texas Medical Association. With the inspiration of the past 
goals reached, its officers believe that the program of service 
will broaden and ‘that the membership will strive continu- 
ally to maintain the high ideals of the medical profession 
and to serve the purposes for which the Auxiliary was 
organized. 


NATIONAL CONVENTION 


Mrs. George Turner, El Paso, will be installed as Presi- 
dent of the Woman’s Auxiliary to the American Medical 
Association at its thirty-first annual session, San Francisco, 
June 21-25. Headquarters will be at the Fairmont Hotel, 
with the formal opening of the convention being Tuesday 
morning. Other than business meetings, a tea and a luncheon 
will be given in honor of the President and President-Elect 
during the session. Members are also invited to attend the 
reception and ball in honor of the President of the AMA 
on Tuesday evening, June 22. The general meetings will 
end Thursday, with only the officers and committee chair- 
men meeting Friday morning. 


COUNTY AUXILIARIES 


The El Paso County Auxiliary entertained high school 
nursing club members and their mothers with a tea on 
March 25. Other honored guests were the high school 
nurses and leaders of the three nurse-training organizations 
of El Paso. Brochures on the forty schools of nursing in 
Texas, New Mexico, Colorado, and Arizona, prepared by 
Mrs. W. W. Wollmann and Mrs. Louis Breck, were pre- 
sented to the nurse adviser of each high school. The aux- 
iliary sponsored in March and again in April two-day sales 
of articles made by the Lighthouse for the Blind. Mrs. 
Morton H. Leonard was chairman of the sales. A “Make 
Your Own” style show and a hobby show highlighted the 
auxiliary’s April 12 luncheon meeting. 

The Bell County Auxiliary heard Dr. S. W. Thorn, 
Houston, chairman for the Texas Medical Association of 
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the American Medical Education Foundation, in Temple on 
March 12. Mr. N. C. Forrester, Austin, executive secretary, 
Texas Medical Association, was also a guest at the meeting. 
A business meeting followed Dr. Thorn’s speech. At the 
February meeting of the auxiliary, Charles F. Mitchell, 
acting director of the State Mental Health Department, 
spoke on “Preventive Mental Health.” Mrs. R. R. White, 
Temple, was elected president. 

At the March 29 luncheon of the Harris County Aux- 
iliary members of the Harris County Society were invited 
to “Laugh with your Lady,” which was the theme of the 
day. Morris Frank, humorist for the Houston Chronicle, 
was speaker. Dr. Elizabeth Powell, recording secretary of 
the auxiliary, was honored as Doctor of the Day and pre- 
sented with a bouquet of red carnations. This is the first 
time that the auxiliary has chosen a Doctor of the Day in 
connection with Doctor's Day. Mrs. Jasmine Logan Sadler 
spoke on “Torch Bearers of Tomorrow” at the February 
meeting. 

The Wichita County Auxiliary honored the society with 
a dinner dance, which approximately 240 members and 
guests attended, in Wichita Falls February 20. 

Another auxiliary honoring the society for Doctor’s Day 
during February was the Dallas County Auxiliary, which 
held a dinner dance on February 13. 

Public relations was stressed at the March luncheon meet- 
ing of the Taylor-Jones Counties Auxiliary. Robert Ken- 
nedy, public relations representative from the local utilities 
company, spoke about the doctor’s wife in the community. 

The Navarro County Auxiliary met in the home of Dr. 
and Mrs. Louis E. Gibson, Corsicana, on April 2 to hear a 
discussion on “Safety in Driving,” given by Bill Simmons 
and Charles Blankenship from the Department of Public 
Safety. The auxiliary decided to send Today’s Health to 
teachers of pupils who entered the essay contest sponsored 
by the auxiliary. Mrs. S. H. Burnett, Corsicana, was elected 
president at the group’s March 5 meeting. 

Members of the Webb-Zapata-Jim Hogg Counties Aux- 
iliary entertained the three Laredo winners of the essay con- 
test they sponsored with a barbecue on March 17 at the 





E.R. CHAPMAN 


Dr. Eugene Rhea Chapman, Los Angeles, Calif., formerly 
of San Antonio, died January 21 in Los Angeles of glo- 
merulonephritis. ; 

Born in Bennett, Iowa, July 16, 1905, Dr. Chapman was 
graduated from the State University of Iowa College of 
Medicine, Iowa City, in 1932. He served an internship at 
Mercy Hospital, Davenport, lowa, and did his residency at 
Chicago Lying-In Hospital; he did postgraduate pathology 
work at Harvard Medical School, Boston. 

Joining the Medical Corps of the regular army as a first 
lieutenant in 1934, Dr. Chapman served during World War 
II. He was promoted to the rank of major in 1946 and re- 
tired as a colonel in 1947. He was chief of the obstetric and 
gynecology staff of Nix Memorial Hospital and Baptist 
Memorial Hospital and served as chairman of the depart- 
ment of obstetrics and gynecology at Robert B. Green Me- 
morial Hospital in San Antonio from 1950 to 1953. During 
this time he was associate professor of clinical obstetrics 
for Baylor University Postgraduate School, San Antonio 
branch, and professor of clinical obtetrics and gynecology 
in the University of Texas Postgraduate School of Medicine, 
San Antonio branch. He was consultant in obstetrics and 
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home of Dr. and Mrs. E. M. Longoria. Another auxiliary 
urging students to enter the contest was Gregg County Aux- 
iliary, which offered prizes of $15, $10, and $5 to the 
three local winners. 

Among auxiliaries which have elected new officers are 
Falls County Auxiliary, which met February 16 at the home 
of Dr. and :Mrs. C. R. Miller, Marlin, and named Mrs. 
Miller president; Hunt-Rockwall-Raines-Delta Counties Aux- 
iliary, which chose Mrs. H. E. Mehmert, Greenville, as 
president in a February 2 meeting at the home of Dr. and 
Mrs. F. S. Carruthers, Greenville; and Cooke County Aux- 
iliary, which has recently installed Mrs. Ben Fisch, Gaines- 
ville, as president. 

The Bosque County Auxiliary met in the home of Dr. 
and Mrs. V. D. Goodall, Clifton, and elected Mrs. S. L. 
Witcher, Clifton, president; Mrs. Joseph Stout, Sherman, 
was chosen president of the Grayson County Auxiliary at 
a recent meeting; and Mrs. Ivan Readinger, Fort Worth, 
has been installed as president of Tarrant County Auxiliary. 

Mrs. E. W. Coyle, San Antonio, State Auxiliary Presi- 
dent, spoke on “Our Duties as Good Citizens to Our Hus- 
bands and Their Profession,” to the Travis County Auxiliary 
at a luncheon meeting February 16. A style show was held 
before Mrs. Coyle’s speech. Mrs. S. W. Bohls, Austin, is 
president of the auxiliary, and Mrs. G. G. Zedler, Austin, 
is president-elect. 

Mrs. Coyle was honored at a tea by the Hidalgo-Starr 
and Cameron-Willacy Counties Auxiliaries during February 
in Mercedes. Also at the tea was Mrs. A. B. Pumphrey, 
Fort Worth, past State President. 

The Galveston County Auxiliary held a coffee honoring 
members of all women’s civic organizations, parent-teacher 
association members, and school faculty members on Feb- 
ruary 16. A skit entitled “Johnnie’s Toothache,” which 
had recently appeared on television, was presented by a 
group of elementary school children. 

Nueces County Auxiliary members were guests of Nueces 
County Society at a ditiner in Corpus Christi on March 9. 
W. Oliver Harrison, pastor of the local First Christian 
Church, was guest speaker. 





gynecology at Brooks Army Hospital and Lackland Air Force 
Base Hospital. He was a diplomate of the American Board 
of Obstetrics and Gynecology. 

A member of the American Medical Association, Dr. 
Chapman was a member of the Texas Medical Association 
through Bexar County Society from 1947 until 1953, when 
he moved to California. 

He was married to Miss Dorothy Kirsten, the singer, May 
15, 1951 in New Orleans. She survives, as does a daughter 
by another marriage, Miss Susan Chapman, New York City. 


J. Ho AGNEW 


Dr. James Howard Agnew, Houston, Texas, died on 
March 19, 1954, at his home after a long illness. 

The son of John H. and Jeannette Belle (Jones) Agnew, 
Dr. Agnew was born on July 31, 1884, in Pittsburgh. He 
attended the Findley, Ohio, public schools, and he _was 
graduated from the University of Michigan, Ann Arbor. He 
received his medical degree from the University of Michigan 
Medical School, Ann Arbor, in 1910, and interned at Uni- 
versity Hospital, Ann Arbor. He was an instructor at the 
University of Michigan Medical School from 1910 to 1914 
and was a professor at the Medical College of Alabama, then 
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in Mobile, from 1914 until 1917. After serving as a major 
with the Army Medical Corps during World War I, Dr. 
Agnew moved to Houston. He practiced there from 1919 
until 1940, when he retired. Dr. Agnew had been bedridden 
since 1946. 

An honorary member of the Texas Medical Association 
since 1947, Dr. Agnew had been a member of the Associa- 
tion and of the American Medical Association continuously 
since 1920 through Harris County Medical Society, and he 


Dr. JAMES H. AGNEW 


was secretary of the section on Medicine and Diseases of 
Children in 1924. Former president of the Texas Club of 
Internists, Dr. Agnew was a life member of the American 
College of Physicians, a diplomate of the American Board 
of Internal Medicine, and an honorary member of the staffs 
of St. Joseph’s Infirmary, Methodist Hospital, and Memo- 
rial Hospital. He was a member of Sigma Xi, honorary 
science fraternity, and Alpha Omega Alpha, honorary medi- 
cal fraternity. He was a member of the Presbyterian Church. 

Dr. Agnew was married to the former Miss Lillian Arft 
in Ludington, Mich., in 1914. He is survived by his wife; 
his mother, Mrs. John H. Agnew, Houston; a daughter, Mrs. 
Jeannette Agnew Bickel, Dallas; and two grandchildren, 
Dallas. 


T. W. MARTIN 

Dr. Thomas William Martin, a Port Arthur, Texas, ra- 
diologist, died on January 15, 1954, at his home of a heart 
ailment from which he had suffered for years. 

Born in Aukland, New Zealand, on May 25. 1888, the 
son of John Green Martin and Lydia Burroughs (Smith) 
Martin, he was brought to the United States when a child 
and lived in Lake Charles, La., until about twenty-five years 
ago when he moved to Port Arthur. Dr. Martin attended 
the University of the south, Sewanee, Tenn., and Louisiana 
State University, Baton Rouge, and was graduated from 
Tulane University of Louisiana School of Medicine, New 
Orleans, in 1916. He interned in Charity Hospital, New 
Orleans. He was in the Army two years, being a major dur- 
ing World War I, was a ship surgeon for Holland-Ameri- 
can Lines for eight years, and took his residency in Tuoro 
Infirmary, Lake Charles, before moving to Port Arthur in 
1930. 


A member of the Texas Medical Association through 
Jefferson County Medical Society almost continuously since 
1930, Dr. Martin was a member of the Southern and Ameri- 
can Medical Associations. He was a member of the Episcopal 
Church. He was a member of the Texas Radiological Society, 


Dr. T. W. MARTIN 


a member of the Radiological Society of North America, and 
a board member of the American College of Radiology. 

Survivors include his wife; two brothers, John Martin, 
Port Arthur, and Charles Martin, Lake Charles; and two 
sisters, Mrs. Grace Browne and Miss Sallie Martin, both of 
Lake Charles. 

He was married to the former Miss Maude Phelps West- 
ern on May 12, 1934, in Port Arthur. 


R. G. McCORKLE 


Dr. Robert George McCorkle, San Antonio, Texas, na- 
tionally known as a specialist in the diagnosis and treatment 
of tuberculosis, died of coronary thrombosis in a local hos- 
pital on March 20, 1954. 

The son of Henry Leonard and Henrietta, K. McCorkle, 
Dr. McCorkle was born on March 16, 1892, in Dallas. He 
attended a boy's school in Dallas and was graduated from 
the Baylor University College of .Medicine, then in Dallas 
in 1916. Dr. McCorkle interned at Robert B. Green Me- 
morial Hospital in San Antonio. After military service 
during World War I, he was a resident physician at the 
State Tuberculosis Sanatorium, near San Angelo and later 
did graduate work at Colorado School of Tuberculosis. He 
had practiced in San Antonio since 1922. He was medical 
superintendent of Woodmen of the World Memorial Hos- 
pital, San Antonio, a consultant at Brooke Army Hospital; 
and on the staff of the Santa Rosa, Nix Memorial, and 
Robert B. Green Memorial Hospitals. 

Dr. McCorkle had been a member of the Texas Medical 
Association continuously since 1918 and was also a member 
of the Southern and American Medical Associations. Presi- 
dent of the Texas Tuberculosis Association at the time of 
his death, Dr. McCorkle helped organize the Bexar County 
Tuberculosis Association and was first president of it; he 
was chairman of the Bexar County Tuberculosis Control 
Board. Dr. McCorkle was past president of the American 
Academy of Tuberculosis Physicians; a member of the 
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American Trudeau Society, National Tuberculosis Associa- 
tion, and National Rehabilitation Association; and a fellow 
of the American College of Chest Physicians. He was a 
fellow of the American College of Physicians, a diplomate 
of the American Board of Internal Medicine, and a member 
of the International Medical Assembly of Southwest Texas. 


Dr. ROBERT G. MCCORKLE 


He was a member of the Masonic Order, including Travis 
Council Knights Kadosh and Shrine, Elks Club, Woodmen 
of the World, Presbyterian Church, Junior Chamber of 
Commerce, and the Alumni Association of Baylor University 
College of Medicine, having served as vice-president of the 
latter organization. An ardent fan of football and track, Dr. 
McCorkle was a member of the San Antonio Quarterback 
Club. He formerly collected antique automobiles. 

The former Miss Carrie Gireau, whom Dr. McCorkle 
married in 1921 in San Antonio, died in 1940. He and the 
former Miss Carolyn McLean were married in San Antonio 
on August 26, 1950. He is survived by his wife; two sons, 
Dr. Robert G. McCorkle, Los Angeles, and Henry L. Mc- 
Corkle, a student at George Washington University School 
of Medicine, Washington, D. C.; a brother, W. J. McCorkle, 
Boston; four sisters, Miss Nellie Kline and Mrs. Irene Stone, 
Dallas; Mrs. Pauline Burch, Cincinnati; and Mrs. Annie 
Laurie Leonard, Charleston, W. Va.; and four grandchildren. 


J. H. McCRACKEN, SR. 


Dr. Joseph Hill McCracken, Mineral Wells, Texas, for- 
mer president of the Texas Medical Association, died on 
March 18, 1954, of cardiorenal disease. 

The son of William M. and Elizabeth Jane (Doak) Mc- 
Cracken, Dr. McCracken was born October 1, 1867, in 
Springtown. He attended College Hill Institute, receiving 
a teacher’s certificate, and taught school before continuing 
his education. He was graduated in medicine in 1891 from 
the University of Tennessee, then in Nashville, where he 
was recently honored at graduation exercises with a certifi- 
cate of merit as a tribute to his long medical career. He 
interned at the University of Tennessee Hospital. Locating 
first for three years in Pilot Point and Springtown, he had 
practiced in Mineral Wells for fifty-one years prior to his 
retirement ten years ago. 
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Dr. McCracken was elected vice-president of the Texas 
Medical Association for 1911-1912 and succeeded to the 
presidency after the death of Dr. David R. Fly. He was 
elected an honorary member of the Association in 1945. 
He had served as Councilor of the Thirteenth District from 
1903 to 1907 and as president of the district medical so- 
ciety; he was president of Palo Pinto County Medical So- 
ciety in 1938. Dr. McCracken had been a member of the 
Texas Medical Association since 1896 and for many years 
was a member of its House of Delegates. He was city and 
county health officer for a number of years, a member of 


Dr. J. H. MCCRACKEN, SR. 


the Kiwanis Club, past president of the Chamber of Com- 
merce, and a member of the Presbyterian Church. 

Dr. McCracken and the former Miss Mary Sue Wilson 
were married in Mineral Wells on October 15, 1895. She 
survives, as do two daughters, Mrs. Margaret Shankle, Fort 
Worth, and Mrs. Mary Sue Elder, Mineral Wells; a son, 
Dr. Joseph Hill McCracken, Jr., Dallas; and a sister, Mrs. 
Mollie Taylor, Fort Worth. 


R. R. SHEPPERD 


Dr. Robin Royal Shepperd, Bisbee, Ariz., formerly of 
Llano, died February 9 of pneumonia in Bisbee. 

The son of Mr. and Mrs. Arthur Shepperd, Dr. Shepperd 
was born on February 6, 1917, in Thornton. He attended 
public school in Liberty Hill and attended the University 
of Texas in Austin. He was graduated from the University 
of Texas School of Medicine, Galveston, in 1942. Serving 
an internship at the Santa Rosa Hospital, San Antonio, Dr. 
Shepperd began practicing in Flatonia. He practiced a short 
while in Burnet, and then practiced in Llano for six years, 
moving to Arizona a little more than a year ago. 

A member of the American Medical Association, Dr. 
Shepperd was a member of the Texas Medical Association 
from 1944 until 1953 through Lavaca County and later 
Lampasas-Burnet-Llano Counties Medical Society. 

Dr. Shepperd was a member of Phi Beta Pi medical 
fraternity. a member of the school board of Llano, presi- 
dent of the Jaycee Club, Llano, and a member of the 
Baptist Church. 

Dr. Shepperd and the former Miss Margaret Fain were 
married in 1940 in Crockett. He is survived by his wife; a 
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daughter, Sylvia Shepperd; and three sons, Samuel Arthur 
Shepperd, Rex Shepperd, and Roy Austin Shepperd, all of 
whom have moved back to Crockett. Also surviving are his 
mother, Mrs. Arthur Shepperd, Burnet; a sister, Mrs. Marks 
Kauffman, Georgetown; and three brothers, Dr. Joe Shep- 
perd and Dr. Ray Shepperd, Burnet, and Dr. W. I. Shep- 
perd, Marble Falls. 


J. B. JENKINS 


Dr. John Bill Jenkins, Waxahachie, Texas, died January 
30, 1954, in a Temple hospital of myocardial infarction. 

The son of Dr. and Mrs. A. D. Jenkins, Dr. Jenkins was 
born in Anderson County in 1889. He attended the Uni- 
versity of Texas and was graduated from Vanderbilt Uni- 
versity School of Medicine, Nashville, in 1915. He served 
an internship at Scott and White Hospital in Temple. Be- 
ginning his practice in Mooreville in 1916, he moved to 
Waxahachie in 1920 and practiced there until the time of 
his death. 

A member of the Texas and American Medical Associa- 
tions since 1917, Dr. Jenkins served as president of Ellis 
County Medical Society in 1937. He was a charter member 
of the Waxahachie Lions Club, a member of the Masonic 
Lodge, and a member of the First Methodist Church. 

On November 2, 1916, Dr. Jenkins married the former 
Miss Kathleen’ Bowman, Mooreville, who survives him. 
Other survivors include two sons, John Bill Jenkins, Jr., 
Corsicana, and Joe Mack Jenkins, Bellaire; two brothers, 
Dr. Jesse G. Jenkins, Temple, and Sparks B. Jenkins, Mexia; 
and two sisters, Miss Mary R. Jenkins and Miss Winnie E. 
Jenkins, both of Dallas. 


Cc. R. BERRY 


Dr. Charles Richard Berry, Houston, Texas, died on 
March 7, 1954, in a local hospital of a, heart ailment. 

Born September 10, 1883, in Sardis, Miss., the son of 
Julius S. and Maggie Berry, Dr. Berry was graduated from 
Mississippi College, Clinton, in 1905 and received a master’s 
degree from the University of Mississippi, University, in 
1910. He received his medical education at Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, hav- 
ing been graduated in 1912. Serving an internship at 
Charity Hospital, New Orleans, he was superintendent of 
Gilmore Sanitarium, Amory, Miss., from 1916 to 1920. 
He was a member of the surgical staff of Tupelo Hospital, 
Tupelo, Miss., from ‘1920 to 1929, when he moved to 
Houston. 

A member of the Texas Medical Association through 
Harris County Medical Society continuously since 1930, he 
was a member of the Southern and American Medical 
Associations. He was also a fellow of the American Col- 
lege of Surgeons. Dr. Berry was a member of the Masonic 
Lodge, being a Shriner. He was a member of the Baptist 
Church. 

Dr. Berry and the former Miss Ethel Elligson were mar- 
ried in Houston in 1935. He is survived by his wife; a 
daughter, Mrs. James T. Dukes, Jackson, Miss.; a son, 
Charles R. Berry, Jr., Houston; and a sister, Miss Linda 
Berry, Blue Mountain, Miss. 


L. L. HANDLY 


Dr. Lucius Lamar Handly, Houston, Texas, died at a local 
hospital on April 9, 1954, of a heart attack. 

The son of John Sherrod and Cornelia (Kell) Handly, 
Dr. Handly was born February 14, 1890, at Pine Bluff, Ark. 
He attended the Houston public schools and was graduated 
from the Tulane University of Louisiana School of Medi- 
cine, New Orleans, in 1913. On the staff of the Mississippi 
State Hospital, Natchez, for three years after his graduation, 


he began practicing in Houston a short time before World 
War I. He served as a first lieutenant with the Army Med- 
ical Corps from 1917 to 1919 and returned to Houston, 
practicing continuously there until his death. He was a for- 
mer chief of staff at Methodist Hospital. 

Dr. Handly had been a member of the Texas Medical 
Association and the American Medical Association through 
Harris County Medical Society continuously since 1917. He 
was a member of Alpha Kappa Kappa medical fraternity. 
Dr. Handly attended the Presbyterian Church and was an 
avid amateur photographer. 

He was married to the former Miss Anna Hafernick in 
Houston on March 25, 1929. He is survived by his wife; 
a daughter, Mrs. Helen Handly Felton, Beaumont; a son, 
John Lucius Handly, Houston; and a brother, Roger Q. 
Handly, Houston. 

J. H. SMITH 

Dr. Jerome Hartzly Smith, Jr., San Angelo, Texas, died 
on March 1, 1954, of acute heart failure. 

Dr. Smith was born October 17, 1888, in Aurora, Neb., 
the son of Mr. and Mrs. Jerome H. Smith, Sr. He attended 
public school in Lincoln, Neb., and was graduated from the 
University of Nebraska there. He received his medical edu- 
cation at the Nebraska College of Medicine, Omaha, hav- 
ing been graduated 1928. Dr. Smith practiced two years 
in Lincoln, was in Lubbock for five years, and moved to 
San Angelo in 1935. He had been a staff member of the 
Shannon Memorial Hospital there since 1935. 


Dk. JEROME H. SMITH 


A member of the Texas Medical Association and the 
American Medical Association continuously since 1931, Dr. 
Smith was president of the Lubbock-Crosby Counties Medi- 
cal Society in 1934. He was a member of the Texas Radio- 
logical Society American College of Radiology; and the 
Radiological Society of North America. He served during 
World War I and was on the examining board during 
World War Il. Dr. Smith was a Scottish Rite Mason and 
a member of the Rotary Club. 

He and the former Miss Leanora F. Stadler were married 
in Scottsbluff, Neb., on March 29, 1915. He is survived by 
his wife; one daughter, Mrs. L. R. Gunter, Bryan; and two 
brothers, Herbert H. Smith, Lincoln, and Dr. Phillip T. 
Smith, St. Paul, Minn. 
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